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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
6172 - CERTIFICATE OF DEATH 06112 


Reg. Dist. No. ~ 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY "Wicomico marnano || ° STE Maryland s.county Wicomico 
b. rons {If outside coreerels Timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ond give qaarest tqwn 
SalTSbury Salisbury (Rural) 
4. NAME OF HOSPITAL {IF notin hospital, give sree! adders) is STREET ADDRESS © 15 RESIDENCE 
INSTITUT 
“R.D.# 2 B.D.# 2 vee) Nog 
2. NAME OF First Middle tos 4. DATE Month Doy Yeor 
(Type or print) MABEL ARNSPARGER | oeata May Dalby 19 59 
5. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
M 29.18 lasp thoy} = 
Female White wipoweo Bi} bivorcen [} lay 29,1877 yes. f] 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
House Work at Home None Clearspring, Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Catherine -(unk) 


Otho Hammond 
apeereae ie Redes ene |e eau NO ‘ee eg B.Arnsparger(Stm)R.D. 
No | Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) 7 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND, OFATH 


PART I. DEATH WAS CAUSED BY: 4 


, 74 ? \MMEDIATE CAUSE {o} 


af 


DUE TO 
Conditions, if ony, which a 
gove rise to immediote 

cause (a), stoting the under- (OVE TO 
lying couse fost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
yes] no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) ! 
Pom. W fot work [J] of work [J ' 


---, and that death occurred ot 52 45hm, fram the causes and on the date stated abave. 


3 tugs Mel... 5) TRG 


MEDICAL CERTIFICATION 


titties _DreFred RVGramse___S-Division Sv, __Salisbury,Marylend _ 
To. RAT CR aTON) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ee 
Burial |May 14,1959] Rest Haven Cemeter Hagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


OLLOWAY & COMPANY SALISBURY MARYLAND foseyay19'59 | Cott £ flinue 


te be executed within 24 hours after death: Page 4 


ical 


The law requires that the death cert 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6173 CERTIFICATE OF DEATH 


—_ 


06113 


Reg. Dist. No, 


< TO HOSPITAL OR 


sz 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if institution: Residence before edmission) 
3 °. °. b. COUNTY 
= MARYLAND 
32 Wicomico Maryland di.com 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
e : 9 
RURAL ond give neorest town) x 
Hebren 2 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress! ,d. STREET ADDRESS . 1S RESIDENCE 
a5 ay OR INSTITUTION m y / * ON ly FARM? 
nee \ YES NO g 
Lo 
ce 
£6 3. NAME OF First Middle last DATE Month Doy Yeor 
ve DECEASED OF 
in it 
Es Uyesieapenn ELLA TAYLOR, BANKS oe 19 
>=? 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE in ysor UNDER 24 HRS. 
ne A Y) Mi 
ay Female White —|woowe gi ovorceo ys, st 
€ ge Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign. country) 12, CITIZEN OF WHAT COUNTRY? 
soz during most of working life, even if retired] 
a5 a 9 } 
Bes Housewife Own Home Moe. ae 3 
9° a é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos 
Bos 
Be G eorge W. Taylor 
Ess 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
if (Yau, no, oF uninown} 1 {IF yer. Give wer ev doles of sermce) 
2 
Py. - NO See NONE Mrs, Raymond kK fe __ Same . 
Ske 
BeBe 18. CAUSE OF DEATH [Enter only one couse-per ling for (0), (b). ond (c)-] INTERVAL BETWEEN 
2a5 PART |. DEATH WAS CAUSED BY: \ ; Mey ea ae Oc atl 
See ' IMMEDIATE CAUSE (6 \ : 
Sis 3 Lbs ) DUE TO“, P TS \ 
= 7 rs 
3% > Conditions, if ony, which ne 4 = Kati i Qu / 
Es gove rite to immediote \ 
5 ££ couse (o), stoting the under. ( DUETO ; \ 
2 usec under. ~ 
e 2 = 2 lying col lost. (c). 
2 S % Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 8 £3 fe) ———o— 19: FERFORMED? 
Ens t < YES 
a 6.0 fe O so 
ot 5 5 = [ 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
evene 
mes. & JOR CONTRIBUTING LD) CAUSE OF DEATH 
S 2 eee © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sos & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE Se ua ee cy 20F. (City oF town) (County) (Stote) 
ev = 5 a foctory, street, offi |., ete. 
eae 6 Hour 0. m. While Not whil Ys atTicy ne 
si a é = p.m. 19 lot wack (] ot work LJ i 
=. 
ages ° = 
pane 21. 1 certify that | attended the deceosed fram___\_\K MAL Gy 19.559), to. 72-0 Wu), 1955), thot | last saw the deceased 
£232 i : A575 
gas 3 alive on, 0) Wie a ites = and that death accurred at_ 7! Pe, fram the Causes and on the date stated abave. 
= > ADQRESS (Street, city or town, stote) ATE SIGNED 
°o — 
@ : SEW ae Ys i PO Nat t 
ve02 HD, nn co man NS Pf 
J E — 
egra “igs Ce > 
be /| lamas ES re 
ogee [ |_|NARE type Ch pAe SAIN SS ee WNYA NTT CO KE 
S2°°? 710. BURIAL Giatihbal pe seale Sieh 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
pe Be SORE” 
e582 959 Sileam Cemete Siloam ‘land 
. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tuy? 
Bays . naan glisbury, Maryland pare MAY 2 5 'S9 Crathan £, Tone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 1 4 
611% CERTIFICATE OF DEATH Pa 


Reg. Dist. No, 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


os. 
3 3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
He A) f 4 py bBCOUNTY,, 7+ @ 
‘4 } ) ‘i 2 
3 2 rit Vv 72,' © Marah gale A UY AA /v A f 2 6 
a) 75, by b. CITY OR TOWN (If autside corporate timits, write | c. LENGTH OF STAY IN 1b c. CITY OR ee (If outside Hy Himits, write RURAL and give nearest tawn) 
RURAL ogtgive pearest jown) Ps 
a afr s Dur : Ga x cel) Lae At 
= 4 d. NAME OF en {If nat in hosptrol, give streq! address} . ae ADDRESS 1S RESIDENCE 
ee ci S wf OR usar ON pany FARM? 
nN t _ YES NO 
Do 
£6 3. NAME OF First i 4. DATE Month Doy Year 
BH DECEASED _ 4 Re hyn fe ; L OF 
23 (Type or print} ‘TA } Vd dD 7 ie ‘ DEATH 0) 
> 5. SEX $ COLOR OR RACE |7. MARRIED [E} NEVER MARRIED [} | 8. DATE OF Bo th ier elinee 
© 4 : 
2 wiboweD DIVORCED 3 —- fa-— / P yf vy 
Ze a i 2) = 
E ae 10a. USUAL OCCUPATION (Give kind of wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mas or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ie 85 } during mast af worhipg lifes gr life, even if fetiged) 4 l Pa 
se La, eK LIAR SA 
o a o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs5a rc Fi, Mia oS oa K Kaew . 3 
oot q / D / fe , . { . >} fc o£ 
gee JOU¢WV —P, [BB EWWETI CAUD DEAL LEASE 
Bo3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17,JNFORMANT ‘Address 
BEL 1 oF unknown) WW yey give wor oF des ot service} Nee: > 7 
o-k br 2-5 as ‘ J 
£Y }—— od e Zt 
28 ee |” Jie. CAUSE OF DEATH [Enter ai one cause per Fs (0), e. and (ch) j 
= ay PART I. DEATH WAS CAUSED BY: “ pV tt. 
OSs u IMMEDIATE CAUSE (a) of VAL (A ; 
eehe QZAalrw puETO , , | 
> es 
Ben Conditions, if any, which ore — Aa (he 
Res ee ae 3 args Us cas 
E gove rise 10 immediate 
Sas couse (0), stating the under. { DUE TO . 
€=s2 lying couse last, te) eT 
eo See 
x i. 6 2 ra Paat Il, OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. MNEORRE 
Rola sz ry 
2258 5 "Obe tr, oh Sy WSL} NO 
Oe ge u 
, © 2 © = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
Poa to & [OR CONTRIBUTING [) CAUSE OF DEATH 
e225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & [20c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
By Ki. ry Hour 0. m. [hile REChite. foctary, street, affice bldg., etc.) | 
Bese = p.m. jot work [J ot work [7] H 
Ses oe G 
$35 21. | certify thot | ottended the deceosed from. // (2+ LL. WEF wo. lau LY, 192 Zithot 1 lost saw the deceased 
aed = 
— 5 olive on_dch Ga abs a cee: 12S‘ pe, ond thdt deoth occurred ata -/-M, frdm the couses ond on the dote stated obove 
< 6 i, 2 / 7 a) ADDRESS (Street, city or toes DATE SIGNE| 
Fat iene UAL f ; 
Ses.o f SIGNATURE MO. oe B : visk ~-- {CEO 
faze | ; 
FEE pass 
See ype. 3 
Paes cr Ae ree | i 2225 4 ae 
B3°D Za. BURIAL, CREMATION, 2b. DATE He oe Yic/NAME OF CEMETERY OR GREMATORY ON iG. Jown, or county) (State) 
~5 ot fees pec Ae 7, Lee 
ge Pe A 23 =F Ape OH L2 
2 a eater Ss tea DE 240. REC'D 6 Neorent 2b. ete 5 SIGNATURE 
VS A15 (4) P > ce e 
TBM OH? ye Rael Co é 4-€__|pate MAY 2.5 '59 Onihun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
: F116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 115 


ot 


gf ¢§ j Reg. Dist, No. 
Zz = fi 
gee - 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission} 

4 : ad . STATE b. COUNTY <<” 
Be q Fi] Lcomico marriano || "YA LAND 014 ER SE 
Fo AN b. CITY OR TOWN {tf ounide corporote timits, write RURAL c. LENGTH OF STAY IN Ib ITY OR TOWN (ff outside corparele limit, write RURAL ond give neorest town} , 
§ = ‘ond give neoreat town) EAL ie Z f : v 
2“ isb f Day A —LSLlAaND [9x ~.2 
3 T_NAME OF HOSPITAL OR INSTITUTION {i nal in hoapiiol, give sveat 2 d, STREET ADDRESS «. 15 RESIDENCE 
28,2 of2 “Vain Fors oy tee 
> 5 Peninsula neral Hospita ves] NOR 
3 3. NAME OF Firet Middle Lott 4 DATE Month Day Yeor 
Pes! ‘roe rin John Benton DEATH see 1959 
be WF UNDER 24 HRS. 


=e Der Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 
wipoweRa~ ivorceo C) ie, 
10a. USUAL ioe of eh done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign couniry) 
working I 
SRF 00a : 
13. A ar’. 2B Malt IN NAME 
ea ic {VV ENTON LLIE 4 Aa e 
a 
Pyles dee Se Da ais uereraauis eovin ee es 
We 16.20-P2I/A Re ap2 DEN Anp Lb 


12. a BE sie COUNTRY? 


ond 2 with the registrar prior to 


File es 1 
eo 


y be retoined far your files. 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


te should be executed within 24 haurs ofter death. 


PRIMARY LC] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


Se eee 
‘20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20¢. PLACE OF INJURY (Home, ar 1 20, {City or town} {County} {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
pm, ” ot work [] ot work ! 


f Medicol Examiner's Office along with form PM3. Poge 5 ma 
MEDICAL CERTIFICATION: 


a 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c}. ] ag 
3 PART I, DEATH WAS CAUSED BY: 
& Was auseoev. Cerebral hemorrhage 
3 YHlf 2 & DUE TO 
5S * . 
eps na, if ony, which 
3 oo gave rise to immediote cause 
& 5 {0}, stotlag the underlying( OVE TO 
ced cove lost, = (¢ 
S couse teu: —— 
2s PART It: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
3 J ves oO Nox] 
. 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
r) 
2 
3 
° 
s 
o 
° 
a 
o 
< 


iting the word “'pending™ 


3 
2 
& 
Z 
3 21. I certify that | took chorge of the remoins described above, held an Autopsy [_]. Inspection [ KK Inqui , and find that 
= eo deoth resulted from: Natural couses Accident [], Suicide [], Homicide (0. Undetermined cause (J. 
< 
Oe. 
£ g =e ‘* Gaur mop, CHIEF MEDICAL EXAMINER [] a ee 
ake 2 ad ws ASSISTANT MEDICAL EXAMINER [1] 
a EXAMINE! 
52 3s 2 NAME tye) Earl L. Royer Aine DEPUTY MEDICAL EXAMINER KC] -31-59 
ce © Mo. BURIAL. CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY GRUGREMATORY— 2d. LOCATION (City, lown, or county) (State) 
po i) B ypecii z — . <<. 
aoe : 7 Foun = Ent Is,anes A1D 
23. FUNEQAU IXBECTOR'S SIGNATURE —— RESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) > A 

5M = X & varedUN 5S '5S9 Onthun £ Mana 


#: 
iy 


by the 


in 


apers. Pages 1 ond 2 sho: 


r dea! 


in 72 hours a} 


Then please remave carb: 


jan, 


The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


haspitol or attending phy: 


After this certificate has been signed by the attending physician and completely filled 
the registror priar ta burial, cremotian, ar removal, ond in any event wi 


page 3 shauld be defdched for use as the burial-transit permit. 


may be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL vince 


I 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06 
614.7 CERTIFICATE OF DEATH resin tude 


|. PLACE OF DEATH r 2. USI 
a. COUN MURR ast} 
Pte ¢ 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR i emits, weil i w 
RURAL and give nearest tawn} E 
z “a HY Wns 19k 
d- NAME OF HOSPITAL (if nat in hasfital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ds ON A FARM? 
2BANSELA den ejtl- on ves] No 
3. NAME OF First Middle last 4. DATE ee Doy ae 
(Type ar print) DEATH is 18 
5. SEX 7. MARRIED Bp NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE dh (ee YEAR]IF UNDER 24 fiRS. 
Ms, Ob Baer Days Min 
WY Le wipowed [} oivorced [] f 


70. UsuaL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR preps! 11, BIRTHPLACE (State or foreign country) 
5 duying most of yoy og i 


even,if retired) 
<a ed Gane Vamen Lon servydTi onllam.b d piv 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ms 


=veret Joshud Carey Vennio, he 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT INFORMANT te 


sy ill ki yes, give wor ar dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. f. 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 
PART |. DEA r ” 
omnes win Ney Caedeal ac te 
Y26.4 DUE TO : Z 


Conditians, if any, which mitt aliey me sa fa Sade eed VZELG 
gove rise ta immediate 
cavse (a), stating the under. ( DUE TO J 

lying cause last. (¢) 


INTERVAL BETWEEN 
ONSET AND ne 


VU anee 


CA hh 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 ves Nod) 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) {State} 
3 Hour o. m. While Nat wi factary, street, office bldg., etc.) ! 
= pm. 19 lot work [] at work 1] ' 
21. | certify that | attended the deceased fram___._.-----------. apes iMlig Jo. se. Se 8 SS , 19.__,that I last saw the deceased 
alive an i Ls oe ee peas Sia ond that death occurred onl. my fram the causes and an the date stated abave. 
A id 3 “ » ADDRESS (Street, city or tawn, te DATE SIGNED 
ACTUAL ‘ 2 ‘ 
aiuthine Un lank. SF Chis M.D. Syoee ULF: 
PHYSICIAN'S. y 
NAME (Type) a eee eee | eee ee 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF W2c. NAME OF CEMETERY AR CREMATORY 72d. LOCATION (City. town, ar caunty} 
( REMOVAL fSpecify) ~Q hi 1 Pres 
b q - ind ho bs 
23. FUNERAL DIRECTOR'S SIGNATURE g ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fa 5 Zana ae aa on’ ae ” L, Vt ken LATIF OAFAY 1.4 '59 Caltan £ Maoh 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06117 
6118 CERTIFICATE OF DEATH Reg. Dist. No. 


* ~ 
2 3 : bi, 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
Ss 8 °. " STATE b. COUNTY If a 
“coe Wicomico MARYLAND Maryland Qaueén—Anne /| 
Ease b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote tn pan RURAL and give nearest town) e) 
H 2 RURAL ond give nearest town) EVLOUS. ane resident 
= tepeyley 
a Sali sbu: 43 days Sudlersville -y*‘o 
2 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
so 24% AQ} OR INSTITUTION . ON A FARM? 
2 BS Deer's Head State Hospital Everett Nursing Home ,wy. & | vs) noox 
2 = 5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
x B- P 4 
a (Type or print) Eli Perry Cranor DEATH May 5 1959 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH F. Phen euneet LIAR IF UNDER 24 HRS. 
£ tH Hi Mil 
Re oe Male White |wwowen §] pivorceo 1] 8/ 12/ 1868 90 Fool | oe 
= es. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e x 3 Riv er Oaks’ even Wars 
$ Bes S = Maryland USA 
2 ° £5 13. aan 'S NAME 14, MOTHER'S MAIDEN NAME 
ous ; : 
2 3 Eli Perry Cranor Ann Shekton 
o “oe 
= $4 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT 5 ‘Address 
= & ox (Yes, no, al | Ut yes, give wor or dotes of service) Hospit al Records 
oO orn. nKe 
= £3 
oo PBs 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b). ond (c}-] INTERVAL BETWEEN 
3B 205 PART |. DEATH WAS CAUSED BY: a s Ee name 
ism ke = OS IMMEDIATE CAUSE (a) Hypostatic pneumonia 
= ges VV ies “yf DUE TO 
om 3} ; ' 
= e. FS Conditions, if any, which o) Congestive heart failure 
e BES gave rise ta immediate 
oP 58s couse (a), stating the under. ( OVE TO 
oe : ynder. 
ge¢e%-0 lying cause lost. {c) 
Sees Sed 
z 2 3 5 we 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. Wee urorey 
ey a f\ - 
gees O|% Intertrochanteric fracture of right side ves] NOX) 
22 G 
a 2 2 3 @ = 200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
532° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
q § 2 £0 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hone, Form T20f. (City or tawny (County) (State) 
S52 os5 a Haur a.m. Whil Not whil ctory, street, office bldg., etc. 
zzi75 2 p.m. 19 lor work [7] ot work | ' 
5,25 F 
zea - 21. | certify that | attended the deceased fram.____ Mare 30, 19.59, ta____ May 12 _., 189. that | last saw the deceased 
ofa 2.2 “ 
Zz 3 5 alive an___ May_12, = F 19__59_, and that death accurred at6z00P.o, fram the causes and an the date stated above. 
E @o a. ADDRESS (Street, city or town, stote) DATE SIGNED 
<€20 5. ACTUAL J 
ages? Betis % —— wo, ....Deer's Head State Hospital 5/13/59 
£aza 
22525 PHYSICIAN'S 
HSg22 || [Name tyne G- Kosmahly,i-_D. Salisbury, Maryland eee eens 
Fd 3 Zz 3 e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
4 5 
at maa May 15, 195—p Chester Cem. Chestertown, Md. 
ea IATUR ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 
" ) 


Chestertown, Md,|osr MAY 18°59 ttn f Hosts 


g 
= 
© 
3 
a 


Ttems 18-21 ri MARYLAND, STATE DE PARTMENT OF HEALTH—BALTIMORE, 18 


» 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH bi ae O6118 
z 1, PLACE 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
o. COU! . . 
i omico marmano || “ST Maryland  ” SN" wicomico 
2, Bb. CITY OR TOWN (i cuhide erperte mi, wie BURAL c. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town) 
8 or gies 


/ 6 Salisbury 


| 4 STREET ADDRESS @. IS RESIDENCE 

rm ON A FARM? 

; snin West Road yes) No 
3. NAME a ’ First Middle Lost 4. ley Menth Day Yeor 

(ype oF prion} oe Daniels DEATH - 12- 19 59 


If any delay is necessary, pleose ex: 


IFUNDER VYEAR| IF UNDER 24 HRS. 
Months} Days | Hours | Min. 


6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED Q]| 8. DATE OF BIRTH 
y widowep [} pivorceD [] 6211-191 


10a, USUAL OCCUPATION {Give kind of work done 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Willie Daniels Cornelia Irwin 
omaet ley 
fas, no, oF unknown) (lf yes, give wor or doles of service) sin 
No X 265-07+-838 Pearl Fulton, Newark, ™™®, A 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} 


PARTI. PEAT MPOIATY CAUSE fe) Methyl Alcohol Poisoning 


File pages 1 ond 2 with the registrar prior toMrol, cremotion, 
, 
‘2 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


in pencil in ftem 18. Give Pages 1, 2, ond 3 to the funerol director. 


f Medical Examiner's Office olong with farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRE 
or removal 


GON KN 
O aU DUE TO A a 
Conditions, if ny, which 1 Chronic Alcoholism years 
Bove rise to immediote cause 
(0), stoting the underlying( DUE TO 
couse lost. ae ws (¢ 
PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. vee 
Diabetes Mellitus yest] nog 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port 1 or Part Il af item 18.) 


Panne Cor CONTRIBUTING C) 
CAUSE OF DEATH. Ingested Methyl alcohol 


0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED. |200. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (tote) 
Hour. m. White Not while | — foctory, street, office bldg. etc.) ; . ae ; 
ni ee 19 59} at work ]_ ot work ome ' Salisbury Wicomico Md. 


21. 1 certify that | took charge of the remoins described obove, held on Autopsy [1], Inspection (J. Inquiry [[], ond find that 
deoth resulted from: Naturol couses L. Accident (XJ, Suicide [], Homicide (1. Undetermined cause []. 


Page 3 shauld be used os a burial-tronsit permit. 
MEDICAL CERTIFICATION 


iting the word ‘‘pendin: 


ri 


DATE SIGNED 


hcp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER 
Nauites Barl L, Royer, M. DEPUTY MEDICAL EXAMINER a 5Salh-59 


No. Be Gos aliens ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) aaa 
Birist” 5-16-59 |Green Acre Cemetery Salisbury Wicomico Md. 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Py J oate MAY 1 9 "59 Onthog K Fiasnt. 


cute the certifica 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
forworded to 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6120 CERTIFICATE OF DEATH 


k 


06119 


ee ar Reg. Dist. No. 
Ss ose 
S 3 zr i 7 Vga ie oll 2. ade seboa (Where deceosed lived. If institution: Residence before odmission} 
oo eee 6 COU » §PLED: 
e § MARYLAND 4 mi 

oe Wicomico aryland co 
2 Som 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn} 

po! 

o poe RURAL ond give nearest town) ae /2 Saliab 
a y Salisbury _ rs /-« Salisbury 
= +e ay |. NAME OF HOSPITAL [If not in hospital, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
= ££ 
5 =_4 Tan) / «Oe INSTITUTION ON A FARM? 
Ens D.O,A. Pen Gen. Hospital 919 Russell Ave., Yes EJ NOME 
2 e 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
- Ps a ) 
SS ae Li ddl MARGARET RAWLINGS DAVIS 
oe 2 5. SEX 6. COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED oO B. DATE OF BIRTH 9 poets: 
“ Female | White |woowor —_oworctoQ] | Mareh 22,1894 on. 
= “a 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 F during most af working life, even if retired) é 
3 3 House Wife Own Home _Maryland U.S.A. 
i s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S 
8 Va Wm. S/ Rawlings Jane Morten 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT Address 


(Yes, #6, oF unknown) {iF yer, gore war er dates of service lene Mr. E.D .0.Davis, Jr. 


no ae 


yy 


INTERVAL BETWEEN 


1, ONSET AND DEATH 
IMMEDIATE CAUSE in Lbctee CE aero 2 olen, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c).] c 
PART |. DEATH WAS CAUSED BY: 4 


by DUE TO Z os 
Conditions, if ony, which (bh LP oa bn aan I~ 


gove rise to immediate 


; DUE TO 4 
couse (0}, stating the under- = 
tying couse lost. 4 DL Gudees wth he fowep Beane ke. 


Then please remave corbon popers. 


After this certificate has been signed by the attending physicion ond completely 


44 5 
= 2 
& IN 
= © 
8 Fd 
"2 5 
2 ts 
£ € 
ic $ 
oo o 
<a o> 
8 BES 
3 ge 
fgces 
x3 86° 4 Parr. QSSSI-SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
sen = S F 
gages s ein Simeone eae t ves] Noe 
eee s = [ 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
Serato. & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Soouee 10 3 Hour 0. m. While Not while foctory. street, office bidg., etc.) ¢ 
Fa 5 : 3 Z p.m. 19 fot work [] ot work [J i 
OF.b5 - ~ 
Ze 2s 21. | certify thot! eS the deceased fram.__._._____________ Dah eee atone no Pe eS . 1RE2Z_,that | last saw the deceased 
a2<e28 ; = 
Ze a 5 3 GUVE: on, 5 SEs eee Pa oS Be ind that ea occurred ol E5O Am, from the causes and an the date stated above. 
£ = 4 ADDRESS (Street, city or town, stote) DATE SIGNED. 
<i ACTUAL Fp Salisbury, M ryland 5/4/59 
ayess SIGNATURI ta MID! SJ Seen eon eee 
Orava 
Z28a2s PHYSICIAN'S 
Zee22 NAME (Type) D ae pA nsley 6 East Main St., Salisbury, Mgryland 
= Le LIP Ae INSLEY J10 2850 Malin oles 9Sti SUULY » Hat {ABI .---2--2---- 
a £3 28 Zo. BURIAL, Cero: ip. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
S355 REMOVA\ ity) 
ees ‘Buried 9 Parsons Cemetery Salisbury, Maryland 
eck 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
' rk 
a 95s) ]._& Johnson Co, Salisbury, Maryland pare MAY 7 '59 Onthun & 


LP RE Ts ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O61: 
6121. CERTIFICATE OF DEATH sendbins: ae 


1, PLACE OF DEATH 
0. COUNTY 


Poge 4 


Wicomico 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STAT 
MARYLAND || ° Maryland » COUNTY Somerset 


e 3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

4 mm RURAL ond give nearest town) (R 1) Ps 
5 sbury 30 days Princess Anne ura Gx-2 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
hod OR INSTITUTION 4 in ON A FARM? 
3 Deer's Head State Hospital Route #1 ves (] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
" (Type or print) Martha Ellen Davis DEATH May 22 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

jay! Mi 

3 ite WIDOWED DIVORCED June 2, 1 ee ea Rims 
4 Female Whit oO oO > y 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


“"Housewite Monie, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tubman Heath Hopximas Sarah Hopkins 


(Yes, 0, oF unknown) 


Unk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{IF yes, give war oF dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


Hospital Records, Salisbury, Maryland 


lease remove carb 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET_AND DEATH 


hrs. 


Acute myocardial insufficiency 


§ IMMEDIATE CAUSE (a). 
= 5 QUE TO 
Conditions, if ony, which (b 

i: t i diate 
gave rise 10 immediate( 9. 0 


cause (0), stating the under- 


quises thot the death certificote be executed within 24 haurs ofter 


Arteriosclerotic heart disease | z 


Erteriosclerosis, generalized | 


JAfter this certificate has been signed by the ottending physician ond completely filled in by the 


olive on_May.22..__. a 28 


® 


ACTUAL 


€ lying cause last. ey 

8 & Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ee 4 |e 

4 S yes] No] 
eS © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

¢ & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 [206 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fal 8 Hour a.m. 3 While Not while foctory, street, office bldg., etc.) H 

3 = p.m. lot work [[] of work 1 

a = A 

g 21. | certify thot | ottendad the deceosed from... April. 22... 19.59., to... May..22 -_--.. ¢ 1959, that | lost sow the deceosed 


259, and thot death occurred ated oRy from the couses ond on the dote stated obove. 
rid ADORESS (Street, city or town, stote) DATE SIGNED 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours of 


poge 3 shauld be detached for use os the burial-transit permit. 


(Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


38 SIGNATURE NS f mo. .. Deer's Head State Hospital __ 

ne ee I 

3 z the RRS EE L. V. Maldve, M.D. __ Salisbury, Maryland 

32 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, tawn, or caunty) 

>> Gi 

z= 5/24/59 Grace Episcopal Mt. Vernon , 

Le TURE ARDRESS 24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 

Burs YS Avia A Dyanas bd oare MAY 26'5S9 | _ Cottan S. inua 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


led in by the 
Pages 1 and 2 shau' 


= 
si 
iS 
a 
2 
S 
& 
Bel 
3 
5 
< 
= 
oe: 
ES 
Be 
a 
o 
= 
3 
€ 
i 
° 
e 
a 
> 
a 
© 
Hed 
c 
® 
3 
2 
0 
3 
z 
ny 
° 


moy be retained by the hospitol or attending physician. 
fter i 


TO FUNERAL DIRECT; 


‘®. 


Then please remave carbon popers. 


use os the burial-transit permit. 


the registrar priar ta buriol, crematian, 


ed for 


page 3 should be 


iter deoth. 


, of remaval, ond in ony event within 72 hour 


VS AIS (4) 
1$M 10/57 


| | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 * 
6122 CERTIFICATE OF DEATH 06124 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission} 
ose Maryland »couny Wicomico 


c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


Wicomico MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest_town) 


Salisbur / Salisbury 
ad. 2s ul ee lak ae (If not in hospital, give street oddress) _d. STREET ADDRESS e IS Ld ae 
x p 211 Tilghman St / 211 Tilghman St vs) NOR) 
a Nae od First Middle. 4. DATE Month Year 


Hast Day 
(Type or print) Pay PRETUFMAN Javre OEATH May 27 thy 59 


3. Sex 6 COLORR RACE |7. married PX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 26 HRS. 
Male White  |wioowe dq ovorceo(] | Sept. 16, 1885 


eee Manths| Days | Hours | Min. 
yes. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 
Retired Truck Body Builder-—Employee] 2.D.# Parsonsburg, Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin J.Davis Joann? Truitt 


a dee hee ee 16. SOCIAL SECURITY NO. ins Certrude M z evis( wie) 23. Tilghman St 
Unk alisbury, Marylan 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eta Z ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


&Y. yD, DUE TO 
Conditions, if ony, which 
gave rite lo immediote 
couse (0}, stoting the under. { OUETO 
lying couse lost. (6 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Was /AUTOSY 
. Z Z, — 
& £ ves] NOK) 


20a. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter natére of injury in Part 1 6r Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [J of work J 


21. | certify shat | attended the deceased fram_.._______________, 19. 92% 10. LAE | § Gs os ! last sow the deceased 


f ©, 
alive on_. oe and that death occurred iar fram the cause§ and on the date stated abave. 
ADDRESS (Street. city or town, state) DATE SIGNED 


MO. Sos aint 


means / L- Soffer Ph ie 


No. RCo ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) % 
f 
B e May 30,1959 Spring Hill Memory Gardens - Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


ak HOLLOWAY & COMPANY SALISBURY MARYLAND |oar gyn 1 ‘59 Cotten £. Fanua 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
io CERTIFICATE OF DEATH 06122 


Reg. Dist. No. 


oo 


wy sh Pas 
> F J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before odmision) 
. COUN’ 3 - b 
$3 paco® ea - MARYLAND || ° ee) ; SP OUNIY 120) eae ae - 
=e & £¥} a é ra = ~ “ 
a z (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gGtside corporate limits, write RURAL and give nearest town! wa 
= RURAL ond give neorest town} se “y's A 
Y yt e , 
“ ha Lik i’? 22 fl. he x5 X= Be 
a Or d. NAME OF HOSPITAL (If nat iphaspitol, give street address} d. STREET ADDRESS . 1S RESIDENCE 
= © & 2] por institution 4 ; fe ° ON A FARM? 
5 wiv Siheas General VE 465 ENO 
£ 3. NAME OF First Middle Year 
DECEASED | eae 
(Type oF print) N oS 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED wm 6. DATE OF BIRTH IF UNDER 1 YEAR 
Df Min. 


2 rnekel| UB GsriytownO _oworceo -pBAS 


Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stdte or fareign country) 


during mast af working life, even if retired) 
——— 


I 13. FATHERS NAME 
a \ 
— 


NiS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INI 
‘{Yes, no, of unknown] UH yes, give wor or dates of igrvice| 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b). and {c).] 


PART |. DEATH WAS CAUSED BY: =~ 
IMMEDIATE CAUSE (c} 


12. CITIZEN OF WHAT COUNTRY? 


oth. 


& i 


hysicion and completely filled 


Then plecse remove carbon papers. Pages } ond 2 she 


1, ond in ony event with 


ing pl 
72 hours 


in 


INTERVAL BETWEEN 


ONSETAND, DEATH 
ie dey 3. 


DUE TO 
Conditions, if any, which 1 
gove rise to immediate 

DUE TO 


cause (a), stating the under 
lying couse lost. {c} 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County (State) 
Hour a. m. White Not while factory, street, office bldg., etc.) t 
p.m. 19 Jat work [] ot work J /| 4 


? FI] oF aS 
21. | certify thot! pttended the deceased from, ___¢ LATA SALW... tot ees Ce. 19.9 f. that | last saw the deceased 
alive ay 4 ees, igeoe (aes and that death accurred at Z. 

yo PD 


te hos been signed by the ottend 


ed for use as the buriol-tronsit permit. 


® ica 
the registrar pricr to buricl, cremotien, or removol 


MEDICAL CERTIFICATION, 


After this certifi 


moy be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter decth: Po: 


13) ACTUAL Mp 2 

pa SIGNATURE Z\ AA NT. » {+ $ D. 

a2 

RR j PHYSICIAN'S. q 

<2 ’ NAME (Type) A) L-K EON 3) a rd a 

3 ee To. ae ane Ea ‘Zc. NAME OF CEMETERY OR CREMATORY 7d, 

Io v Peel ‘ 4 q 

pa Buea C126/69 hme bewehcial Cem.) Stockto) Md 

id 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 1 
15M 10/57 * pate MAY 2 8 '59 Onthut £ Fina 


— 


I director, 
filed with 


i 


Pages | and 2 sha 


fter death. 


in 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


ires 


The low requ 


After this certificate has been signed by the attending physician ond completely filled in by the 
ed far use as the burial-transit permit. 


&® 


ihe registrar prior ta burial, cremation, or removal, ond in any event will 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be 


VS A15 (4) 
15M 10/57 


Then please remave corban papers. 
Wa 


*- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 23 
6124 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision} 
0. COUNTY naka a. $ b. COUNTY 
a Om Delaware Sussex 
b. CITY OR TOWN (If outside ees limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest lawn) . 
) , 
sb Delma “eG A- 2 


d. NAME OF HOSPITAL (If not in hosgitol, give street address) 


d. STREET ADDRESS 
OR INSTITUTION 


if ate Street 


e. IS RESIDENCE 
ON A FARM? 


YES (} NO [oa 


RA Neen First Middle last 4. Pia Month Day Yeor 
(Type or print) amue R hard Disharoon DEATH Ma 1 


S. SEX 6 COLOR OR RACE |7. MARRIED [FNEVER MARRIED [-] | 8. DATE OF BIRTH 9. a a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy] Ta 
Male White wibowed [] Divorced [] ne 10,1909 AQ om. in 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Laborer Truck Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ank Disharoon oe 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥as. no. oF unknown) | IIt yes, give wor or dotes of service! 


No ------- | 213-12-535 Ellen Disharoon, Delmar, Del. 


18. CAUSE OF DEATH [Enter anly one —” Tine for (a). (0). ond, (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: eel 
IMMEDIATE CAUSE (0) 


ULL SX DUE TO 


Conditions, if ony, which rs rece a ayple- 


gove rise to immediote 
coute (a}, stating the under. (| OUE TO 


lying cause last. te) 
FA Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ée 
S ves] NO 
& [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or fawn) {County} (State) 
a Hour o. m. While Not while foctory, street, office bldg., ete.’ i 
2 p.m. jat work [] ot wark (J j 


21. | certify that | attended the deceased from Ly AZ 25 a= 2... , 19.44. ,that | last saw the deceased 
alive on__ 7 WA sy and that death need Ce. tam the causes and on the date stated abave. 
DATE SIGNED 


Y, ADDRESS (Street, city ar Jown, sfafe) 
AL 
SIGNATURE .D. om e. pla. pete Ci Su aA A 
PHYSICIAN'S, r 
NAME (Type) 2, ee | ee 


Ze. BURIAL, CREMATION, [22b. DATE THEREOF 7 (OF CEMETERY OR CREMATORY 224, EATON (Gi. Yoyo Gori (Store) 
BuyreT” | 5-6-59 Oe, LZ 
OW Md Og ay era ah 
PI NERALDIRGEIDR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. - RaR’S SIGNATURE 
YW, x tak Qo Co- kL Obraag Ls lon MAY 7 '59 Onthut £ FErasae 


iy 


jeath. 


INSTRUCTIONS 


&: 


@ executed within Ufrours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate bewfiled with the registrar within 72 hours after death. After this 
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TO ATTENDING 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 6125 CERTIFICATE OF DEATH 


7 Reg. Dist. No. 


a 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND STATE COUNTY ‘ 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and giva neerest town), 
Pind and give naarest town) {in this pleca) row ie 
Salisbury sin TTX 
HOSPITAL OR STREET [rural give locetion) 
P INSTITUTION OR ADDRESS 
‘ mss Pine Bluff State _] 


3. NAME OF (First) (Last) 4. DATE = (Month) {Day} (Year) 
DECEASED or 
{Type or Print) ES R DEATH 8 59. 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday iF nee 1 YEAR [If UNDE RS. 
RACE fae AOD, [Months | Deys | Hours ) Min. 
F N pect July 5, 189h re | 


10a. USUAL OCCUPATION (Give kind of work 
do luring most of working lifa, evan if 


tetired) Cook 
13, FATHER'S NAME 


Charles Miles. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Nouns. or unk,) | {if Yes, glve war or dates of service) 
e 


12. CITIZEN OF WHAT 
COUNTRY? 


USehe 


10b. 7 OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 


INDUSTRY 
Diner Maryland 
14, MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 17, INFORMANT & ii 133 
unknown of Pine Bluff Hospital —__—___ 
18, MEDICAL CERTIFICATION IFERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


é IMMEDIATE CAUSE « ______ Pulmonary tuberculosis 1». 


ANTECEDENT CAusE(s) DUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 


cian, 


completely filled in by the funeral director, the third copy of th 


hys' 


ing pl 


20, AUTOPSY? 
ves [] NO bg 
2le, ACCIDENT WAS UNDERLYING [) | 2%b, PLACE {Home, farm, factory, | 21e, WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


| 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY strest, office bldg., etc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


@ retained by the hospital or attendi 


2la. INJURY OCCURRED 


‘21f. HOW DID INJURY OCCUR? 
While Not while 
ot work etwork LC] 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


M 

z= 22. 1 hereby certify that | attended the deceased from... if a 19.59... sal, 5, 
3 / alive on.,....... [29 Reins 
E Fs 
E = 
s 3 
3 o 23. ere DATE THEREOF 
o "A cd 
= x A /l Le 

S| 24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


pare SUN A '59 Crib Es Hineaat 


re 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9s 
= 612 CERTIFICATE OF DEATH 06125 


Reg. Dist. No. 


- ce 
b 3 : Ki 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 38 = i marrianp |] ° STAT Maryland & COUNTY 195 comico 
© Wicomico : 
* b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) e ; 
a Salisbury lmo. 1bda. || x Salisbury, Maryland 
£ 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADORESS @. 15 RESIDENCE 
. t4 , OR INSTITUTION | ON A FARM? 
£ BS oF! _____Deer's Head State Hospital Route 1 yes] NO 
= = 5 3. NAME OF Finit Middle Lost 4. DATE Month Doy Yeor 
= a4 (Type or prin!) Slate enbe Duck DEATH May au 19 59 
€ ° S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE tn yoo Ea nae IF UNDER ae 
= janths | Days in. 
; Male White |weoweod _ovoreo | January 31, 1883 76__ ys. [eee 
Ss i 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pals. a during most of warking life, even if retired) Wind Vireind U. S.A 
8 Be0 Timber Cutting Unk. Windsor, Virginia - S. Ae 
e O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eet ce 
2 oo6 » 
8 get i Duck Mary Johnson 
< EBs 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. WFORMANTIIS, Callie DucktWaéfe)R.D SF an 
5 2 <£ (Yes. no, or unknown), | (UF yes. give wor or dates of service) List M 1 4 
2 ANS Unk, Hospital Records --/Salisbury, Marylan 
c Di Pt J i 
45° 
8 ie 8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 
o> Fay PART |. DEATH WAS CAUSED BY: : i 
eh ‘ IMMEDIATE CAUSE (@), Myocardial Failure due to Days 
= fF? Y2O DUE TO 
> J ’ ro 
s Ser Conditions, if ony, which (by Arteriosclerotic Cardiovascular Disease ? 
3 BZEo gove rise 1a immediate 
2 Re She couse (0), stoting the under. ( DUE TO 
S € ‘< 5 z lying cause lost. ( 
rae] S07 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BaR2s ole Se PERFORMED? 
wags3 < ves] NO 
2agl0o0 re) 
= 2 g 
Forks = 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
gest 3 
Ze8e5 & |r citric: NOTINY MEDICAL EXAMINER) 
seit” = 
2 oes s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>5eo 3 a Hour a. m, While Not while foctory, street, affice bldg., etc.) | 
ZZE°5 Ed p.m. 19 lob work [J] of work [J H 
ee DG 
g zs ae 21. | certify that | attended the deceased Eres ee ; 19.59, i ae an A 19. 59that | last saw the deceased 
a <2 2 o 
: 3 alive an____ 5/1/59 een > Wie , and that death accurred at 52hOPm, fram the causes and an the date stated abave. 
Go s ADDRESS (Street, city or town, stote) DATE SIGNED 
iS oe 
<2u 0 
svete Spe ie Se Salisbury, Maryland 5/2/59. 
£oR0 
2505. : 
Seget NAME yr) exman, M.D Deer's Head State Hospital 
Ss 2° 9 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
(oD MOVAL (Specify) 
epee Buriat May 4,1959 Wicomico Memorial Park Salisbury, Maryland 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
weal) y HOLLOWAY & COMPANY SALISBURY MARYLAND pare MAY 6 '59 Onthun § 


y) 


1 


FOR STATE 
HEALTH DEPT. 


Page 


a 


2G 
tal 


If any delay is necessar -nlease 


Page 5 may be retained far y 


\ 


File pages 1 and 2 with the State Baard 


i=l 


ing the word “‘pending™ in pencil in Item 18. Give Pages I, 2, and 3 to the funeral dire: 


0 the Chief Medical Examiner's Office alang with farm PM3. 


: Page 3 shautd be used os a burial-transit permit. 
or its designated agent, priar ta burial, cremotion, ar removal, and in any-event within 72 hours after death. 


& 


4 shauld be farw 
TO FUNERAL DIREC 
a> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
execute the ce 


V5. AISME ~ 
5M 2/57 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 2 6 
6127 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
eg. Dist, No. 


1, PLACE OF DEATHS 2, USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmission) 


. COUNT 0. STATE b. COUNTY 
vi diet a8 MARYLAND Aflac becestEK___ 
b. CITY OR TOWN (i ovttide corperote hin, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (if side corporote limits, wrile RURAL ond give neorest town) v 


‘ond give nearest town) 


a ab y __ Eel 2 De 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) REET ADDRESS «is RESIDENCE 
Peninsula Genera] Hospital Ro. Fis 49) s 9). See 
3. NAME OF i Mi 4 Da 
DECEASED. Firat iddle TE Month Day Yeor 
Cpe rn Rena Liott 
5. SEX 6. COLOR OR RACE [7. MARRIED ([] NEVER MARRIED (-]| 8. a Wee BIRTH 9. AGE 2 yeors wearer TYEAR] IF UNDER 24 HES. 
ba oe Months a | Min. 
F Cc wipowen Bi oivorceo (J 2-/] AG 
Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE {7 £4 or loreign i 12. ay) chal COUNTRY? 
during most of working life, qvemit retired) é . 
pA 
aes AYE M&S \ US. A, —. 
13, FATHER’S NAME = 14, MOTHER'S MAI Nad NAME 
She ee “ANN Aan ire Pe Fa H, an 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. iif INFORMANT Address 
[ex no, er enknown) Jil yas, give wor or dates of service), Le 
———<—<—<$<— ye 
_—— Yah Elliot, belies dg, 2XA7f 


INTERVAL 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ‘ond (c). ] 


PART I DEATH POLAT cust fo) __C@orebral hemorrhage-right. 8 hours. 
443 X DUE TO 
Conditions. if ony, which ro Hypertensive heart disease, Years — 


gove rise to immediote cowe = s Z Ir 
(0), stating the undertying( PVE TO 
couse lost, a. :. . 


8 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. ped ‘AUTOPSY 
. 7. =. “ORMED? 

3 YES. No (] 

3 Blo. EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port H of item 18.) ‘i me 

= 

| CAUSE OF DEATH. 

2 ake # = 

 [20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, ise T20F, (City or town) (County) (Store) 

ray Hour 9. m, While Not: while factory, street, office bidg., eI 

s pm. 19 ‘ot work [[] of work H 


2). I certify that | took charge of the remains described above, held an Autops A], nspection FY, _tngui, p [_], and in my 
opinion death resul 


CHIEF MEDICAL EXAMINER [7] si 


ASSISTANT MEDICAL EXAMINER ["] 


Aner s Earl Le Roye 7 M.D. DEPUTY MEDICAL EXAMINER CPX 5s 10- 59. 


Fo. BURIAL CREMATION, |Zb. { + THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gay, te “town, oF county) 35 (Stote) 
PF MOVAL (Specify) iz B . 
2 Ele ~- Dd, : 


qe ea | nS. Ba9 SF. 24a. REC'D BY REGISTRAR fab, REGISTRARS SIGNATURE 


9 Sp a AlSbawy, stad, \orMnt 13°99 | Citn & Honus 


ACTUAL 
SIGNATURE, M.D. 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06127 
6128 CERTIFICATE OF DEATH : I 


Reg. Dist. No. 


ont 


during mast of wor ) 


eS: A 


14, MOTHER'S My IDEN NAME 


17, INFORMANT 


- cs 

® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imitation: Residence before admission) 

S a. 5 

& £2 a MARYLAND |; ° Maryland COUNTY Worcester 

Spo b. CITY OR TOWN {If outside corporote limils, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, weite RURAL and give nearest town) qo 

iq RURAL ond give nearest town) Berl Be - 

ad P ie Y erlin a3x-2 

2 £ d. NAME OF HOSPITAL (If not in hojpitot, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

oe Se © | OF INSTITUTION ON A FARM? 

2 35 eniN Sula Genekal HosPiTaL || --- res] Noid 
z 

2 5 3. NAME OF irst Middle 4. DATE Month Day Year 

s S DECEASED () OF 4 

& A (Type ar print) a “ E v rn WS DEATH val 24 19S9 

= as 5. SEK 4 COLE OR ce 7. I RRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE jn years TEUNDER TYEARIF UNDER 24 His; 

5 vethdoy) H rr 

= Mal Uo wivoweo [J Divorced [J 4149S yes. bie ." 

2 T0o, USUAL OCCUPATION done] 10b. KIND OF BUSINESS OR am & ry wma (Sty or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 

x 

3 

° 

a 

2 


urs ofter deoth. 


ica’ 


18. CAUSE OF DEATH [Enter only one couse pergline for (a), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 1S eta { { Ss ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


Then pleose remove carbon popers. 


dus M,: DUE TO 4 f 
Conditions, if ony, which ib an ihady CAS LT te 7 7 
gove rise to immediote 
cause (0), stating the under. ( CUETO 
é lying couse lost. e 
3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


hysic’ 
fter this certificate has been signed by the ottending physicion ond completely filled in by the 


The law requires that the deoth certif' 
ed for use as the burial-transit permit. 


|, cremation, or removal, ond in any event within 72 


Zz 
Q 
= 
a c ie ves no 
P = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Part | or Port ll of item 18.) 
35 & | OR CONTRIBUTING C) CAUSE OF DEAT 
2 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a 
3 & [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
ioe a Hour a.m. While Not while. foctary, street, office bldg., “lh ‘ 
3 : p.m. @ lot work () at work 
$ 21. U certify thot | attended the deceased from PA 1 9/279 SF, to. F2TA SZ. thot | last sow the deceased 
La 


ANG) ON & Se eee aes | 2 i ;~7 and thgt death occurred ot _________ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME {Type} 


220. BURIAL, CREMATION, | 22b. eo, THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL ey Cue C {25 7 ~ iu 
Z o4 93 2 ¢, / s Le en 
23, FUNERAL DIRECTOR'S. SIGNATURE 


R 7 ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
aad Ayr~ J. € pe. .. rd. care JUN 2°39 | Cathay f Meat 
20¢2322XV3 


may be retained by 


TO FUNERAL DIREC 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
¥ 
the registrar prior to bu 
ee 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
612 § MEDICAL EXAMINER’S CERTIFICATE OF DEATH () 6 1 28 
ki Reg. Dist. No. 


= 


death resulted fram; 


hia 3 
ba 8 
sp 8 (i Jit. PLAGE OF DEA' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
— § a. ©. STATE ff b. COUNTY 
as HE OWICO MARYLAND dyvla n on LLCO MICO 
2 t b. sak $ TOWN rep corporate fimity, write RURAL ¢. LENGTH OF STAY IN Yb ¢, CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
i ALTSBve '¢ 
Ls le 
oS : cy D 
tei ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not igshospitol, give street oddress} d, STREET ADDRESS F pr Te i ly 
28.2 Obs .: ms . d 
peas ENIMSuLA  FEMERR Sal Blud- lest noms 
zs “ i 
so52 3. NAME OF a First Middle tout a Date Month Day Yeor 
Ps ‘a y (Type or print) {H tov) s DEATH 
sete 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_]} @. RATE OF BIRTH 9 ae No 
“Lat * y les 
a 2 = Ww wipoweo ff] —_—vivorce (J dct rat 14 o ue bs * 
go 2 F 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sata duting most of working lite, even if retired) . 
Bese borer None __| Salisbury, Maryland eS ae 
ory 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g-2 
Bgob / Lee C, Fields Annie Bounds 
ea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 1137. INI 
S280 Nepamet | fom since ems Peeretthor B.Phil1ips(‘Step-Sister) 10198 
cits 
pc S Fe 18. CAUSE OF DEATH [Enter only one cause per line for, {o), (b), ond (c).] q = ay / 
Bees PART I. DEATH WAS CAUSED BY Oe ae 
Sek IMMEDIATE CAUSE (0) Ca =e. 
: se F: de WO DUE TO z 2 
of Ze Conditions, if eny, which eo — 
2 Bod gove rise to immediote couse 
3 § é 5 (0), Selig the undertying{ OUETO ‘ 
J raly couse lost, ¢ 
‘Sac te ©: es 
ees z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
oe 9 a) a ry 
is ok res) Nok 
S56 i [200. EXTERNAL CAUSE WAS. r . injury in Po 
Ree © [Poa RXIFENAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port {or Port Il of item 18.) 
52 & | CAUSE OF DEATH. 
2 2 
a 3 & | 0c. TIME OF INJURY Month, Day, Yor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
fae 3 bere sia 3 White, a Not wit foctory, street, office bldg. et.) | 
£20 = p.m, we work 
Bre 21, I certify that | tack charge of an described abave, held an Autapsy [_], Inspection [E{7 [nquiry [€]-dnd find that 


Natural causes FY” Accident [], Suicide [J], Homicide [[], Undetermined couse []. 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cate. writi 


PS = = agen Mp, CHIEF MEDICAL EXAMINER [7] 
HW Be8 yn = ASSISTANT MEDICAL EXAMINER (] CGrwr-s 
2 38 3 o~ NAME ypel Ex a l - . yl = a DEPUTY MEDICAL EXAMINER é: 
£22 ~ Mo. BURAL AGREMATION. [ 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 9d. LOCATION (City, town, or county) (Stote) 
- °o 
ee) Burvsy |May 22,1959| Parsons Cemeter Salisbury, Maryland 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
beg) HOLLOWAY & COMPANY SALISBURY MARYLAND | are MAY 2 6 '59 Cnttun £ Kass 


5M 9/55 ce 


~ onl 


* ss 
Ss 
& p? 
So 
oe £3 
$ Us 
2 a 
3 
5 4 
ee 
° bps 
ee 
= asl 
& 
2 £5 
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1S = ay 
£ >» 
53 3¢ 
os 
2G 
io 
z o 
2 
° 2 
© ° 
a e 
oY 2 
oe 


< 
ro 
5 
73 
s 
-) 
3 
4 
a 
Rg 
BS 


Then pleose remave corbon papers. 


-transit permit. 


ial: 


tificate has been signed by the attending physi 


is cer! 


iched for use as the bur 


: After thi 
ta’buriol, cremation, or removal, and in ony event wil 


@ 


page 3 shauld be 


may be retained by the haspital ar ottending physician. 
rior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifica 
the registrar pr 


TO FUNERAL DIRE 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 2 y 
617 CERTIFICATE OF DEATH ‘ 


Reg, Dist. No. 
1% rae  eagalad 2. detected (Where deceased lived. If institution: Residence before admission) 
a ot 9. b. COUNTY q,7= * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL end give neorest town) 
Hebron xe ; x Hebron 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | “ ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i a M ON A. FARM? 
Phillip Avenue Phillip Avenue ves) No i 
3. Nae ae First Middle lost 4. aid Month Day Yeor 
{Type oF print) George mR Ford DEATH May 261959 
S. SEX 6. COLOR OR RACE |7. MARRIED FATNEVER MARRIED [-] | 8. DATE OF BIRTH 9. SS Ep IF UNDER Tt YEAR| IF UNDER 24 HRS 
5 error! Min. 
Male Colored |weowmQ  ovorcto | April 3, 1890 69 : ii fee 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 
Laborer Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R.. Ford Lizzie Hopkins 


fe WAS eas us. ries east 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
WAS DECEASED EVER IN U.S) ARMED FORCES? 
no | ie Ford Phillip Avenue Hebron Ma. 


18, CAUSE OF DEATH [Enter only one cousy“ped linesfor (0}, (b). and (c)-] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), io WWAD - 


. DUE TO 
fons, if ony, which o 
gore rite 10 immedion ( 1. 1 


couse (0), stoting the under- 
lying couse lost. td 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Wes aUroeRy 
ves] Nol] 
20a, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, me {City or town) (County) (Stote) 
Hour 0: m: White Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [) of work [J 


21. | certify that | attended the deceased from, AS J Lids y be ta_. aie se 19Y},that I last saw the deceased 
Ho 


yer .--, and that death accurred at_' Oro. fram thé’ causes and an the date stated abave. 


ESS (Street, city ar town, stote} DATE SIGNED 
seins Souler > Nephi saee ae wes 


Te. BURIAL ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
MOVAL (Speci 
burt ‘ 


"1 eee DIRECTOR'S SIGNATURE ‘24a. REC'D BY ae "Vas REGISTRAR'S SIGNATURE 


vate JUN 2 59 Critan $F 


MEDICAL CERTIFICATION 


at 
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ed with 
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id De 
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TO FUNERAL DIREC 


— 


MARYLAND og Seely sth bs —BALTIMORE, 18 ae 
6139 CERTIFICATE OF DEATH —. 06180 


Reg. Dist. No. 


PLACE OF — 
jo. COUNT 


a -O [) o) 
b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 
PLS Buk e ALeek 


d. NAME OF HOSPITAL (If nat jh hospital, give street oddress) 
Fe OR INSTITUTI A FARM? 


Wourr General Hosp iTAL res) NOLL 
3. NAME OF Figst Middle Lost 4. DATE Month Day Yeor 
Ryeeer print) O A ; FRENG SEatH AAW 3 19.59 


5. SEX 6. COLOR OR RACE |7. MARRIEDZZYNEVER MARRIED [_] | 8. DATE OF BIRTH GE (In yeo| IF UNDER 24 HRS 


— & ” Months Hi Min. 
MALE low iT E |weowe Q pivorceo 1 Wie L§Go Wel rele alee |e? 
10a. USUAL CCE AUN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, THPLACE (State ar foreign country 112. CITIZEN OF WH: a 
d 
TL Rr 


MARYLAND 


nearest town) 


d. STREET ADDRESS e uae e 


dyring most, afAvarking life, even if retired) 
UA k 


13. FATHER'S NAME 14, MOTHER'S M, 


Ltt 1]. Ae nance 
IAS DECEASED EVER IN 0. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Aes, no, oF unknown) | {IF yes, give war or dotes of servi 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), e ‘ond he My coe 
PART |. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (o). h “tl srcliad, “Oo, wi 
UAO-/ DUE TO 


Conditions, if ony, which (o} 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse last. (c) 


a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ DI OO VA < 7 (GAL. oS ves E)_No fly’ 
= |200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Hater nature af injury in Part | or Part Il af item 1B.) 
& JOR CONTRIBUTING LT CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]0c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (State) 
ray Hour a.m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 [ot work [) ot work ([] j 
21. t certify that | paced the deceased fram. _G- ayes Lp ee w21, iro Se 5-6 ee 192. hat | last saw the deceased 
alive on ESSE, and that death accurred at? __-M, from the causes and an the date stated abave. 


45 


ADDRESS (Street, city or town, stote) DATE SIGNED 
AcTUAL : ( 4 5 “2 
signature__(_f ) - (0 (eas as Che ke ! x 


PHYSICIAN'S “ 


NAME (Type) 
EDRIAL, CREMATION, | 22b. DATE THEREOF Te. OF CEMETERY OR CREMAJOR’ U town, ar county) State) 
REMOVAL (Specify) | gan ee Z 
WE Ce ED) AANA IE? 2 ZL 
ae RAL DIRECTOR'S SIGNATURE y ‘ADDRESS 6 BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE 
beer) VAM ALE {hz ZL, PoppAIE MAY §& 59 Onttnn § Fass 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
V CERTIFICATE OF DEATH 0613} 


an 
~ 


= f Reg. Dist. No, 

8 z 1, PLACE Of DEATH 2. or Reece (Where deceased lived. If institution: Residence befare admission} 

a 9. Mal a. b. COUNTY 

32 Wicomico Gare Ma and Wicomico 

7a AT b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL and give necres! town) 

s RURAL ond give nearest town} 

a Delmar 10 years ||X Delmar 
2 x d. fea alee (If nat in haspitat, give street address} / d. STREET ADDRESS Is pe tee 
‘4 ON. 
5 RED # 3 RFD # 3 yes Chyno 1] 
5 2 as Kee First Middle Lost pone Month Doy Year 
3 ype or print) Joseph Edward Glackin DEATH May 13 195) 
se 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 


lost birthday) 


Min. 


Male E White wow] vor | July 12,1906 


Wo. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during mast af warking life, even if retired) 
Teacher _ 


12, CITIZEN OF WHAT COUNTRY? 


leath. 


Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hen 28 ackin Mary Wright 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 


“yes?” |“ wow “1 | 140-24-568 Regis Glackin, Delmar, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] 


PART I, DEATH WAS CAUSED BY: b ( q 
.. IMMEDIATE CAUSE (a) Me ypoay - Ms pes a Apo 
Sow ie | DUE TO 
y ; 4 


Canditions, if any, which (b) ehictil, 
gove rise to immediote y, 
DUE TO A 


cause (a), stating the under- 1 ‘ a 
lying cause lost. (Le aie 1 OU ee shins eadtes 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYf NOT RELATED TO THE TERMINAL DISEASE CONDITION ren 1N PART 1(a)|19%. WAS AUTOPSY 


PERFORMED? 
yes(] no 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHame, farm, T 208. {City or town} (County) (Stote) 

Hour a.m. While. Not while foctary, street, affice bldg., etc.) | 

p.m. 9 fot work [J ot work [J i 


21. | certify that | attended the deceased from. -March.-., 1959., to..death----.. ee ithat | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe »eS- 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


ires 


o) 


The law requ 
MEDICAL CERTIFICATION 


may be retained by the hospital ar attending physician. 
: 'g PI 


jal, cremation, or remaval, and in ony event within 72 haur; 


‘After this certificate has been signed by the attending physician and completely filled in by the 
ed for use as the burial-transit permit. 


z, 
=< 
9 
ra 
Fa 
=x 
a 
© 
z 
2 3 alive an_. Apr._27_..., 12.5.9 .__. and thot death accurred ot. LAM, from the causes ond an the date stated abave. 
= : & ADDRESS (Street, city or town, state) DATE SIGNED 
< iS ACTUAL 
agEss Oe Ba L000 Grove Street ._....5/15/59_____. = 
ape / 
z 35 PHYSICIAN'S. 
Sezee NAME (tye) Ernest Mi, Larmore .._—s—s§»_ Delmar, Delaware zZ 
&SYO'D Wo. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stole) 
ope: Baer” | 5G 5s 
5 o 8s a8 oO (aed Mt O e Delma De 
= - 28) FUNERAL DIRECIOR'S SIGNATURE p 7 ADDRESS ; 2ao. REC'D BY REGISTRAR | 24b: REGISTRARS SIGNATURE 
vs ais(4) VV oo ' ’ 
sexual Zz 0-)d pare MAY 15 '59 Onthua £ Miata 


MARYLAND, STATE, DEPARTMENT OF HEALTH-SBALTIMORE, 18 


fo i Ge 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. 
6131. _ CERTIFICATE OF DEATH vec om uo l0132 
soe eg. Dist. No. 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
i 8. ‘ ° a. b, CQUNTY . 
“92 Wicomico MARION Maryland ‘paltYmore City 
=. 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) as a By 
A Salisbury 1 day Baltimore 17 Yad 
2 4 d. aye Ca ene {If not in haspital, give street address) d. STREET ADDRESS e. IS Wea 
°o ed al ISTITU" s : ONA MA" 
ae oF! Deer's Head State Hospital 946 Druid Hill Ave. ves 1] No Gt 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x 25 {Type oF print Anderson -- Graves DEATH May Tth 19 59 
< Ee S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
£ 8 o Oo fospgghdey) 
es Male Colored |winoweo ? oworceog | Sept. 1, 1901 yts. 
3 
3 < during most of working life, even if retired) 

H 3 None EF; Baltimore USA 

3B s ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 o ¢ 

8 3 ? 2 

& 3 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 


Then pleose remave corbon papers. 


After this certificate has been signed by the ottending physicion ond completely filled in by the 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Deer's Head State Hospital _ 9/7/59 


@ 


TO FUNERAL DIREC’ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


72d, LOCA) 


7 


5 (Yes, no, of unknown) {If yes, give wor or dates of service) . 3 
2 Unk. | -- Deer's Head State Hospital, Salisbury, Md. 
rs 18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-) INTERVAL BETWEEN 
nod $i r 2 
2 2 PART |. DEATH Wes cf eae jp Cerebral subarachnoid hemorrhage 39 days 
5 $ DUE TO 
= S22 Conditions, if any, which mT 
3 Eo gave rise to immediate 
3 Sc couse (0), stoting the under. { DUE TO 
24-20 lying couse lost. 
Geae eld Ve (c) 
be52 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ZoES & <= «ose # PERFORMED?, 
£252 Off Bronchopneumonia yes—] NOP 
288 = [200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sete ec & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e826 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
358s G [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 go a Hour a.m. While Not while factory, street, office bldg., etc.) i 
sic § = lot work [[] ot work ! 
fa ieee, U 2 
¢ ried 21. | certify that | attended the deceased fram__May 6, __ ,19.59., to May 75. , 19.29 that | last saw the deceased 
$2 
ze oe | Pele coL-- Sa ee 19.59___, and that death accurred ot {3454 m, fram the causes and an the date stated abave. 
$2 
85 
3 
2b 
ae 
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=, 
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ef 
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az 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


23, FUNERAL DIRECTOR'S SIGNATURE AS ESS 


‘Pla BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAT Y Specify) b+ {I ; 39 
>t : 
1” 2da. REC'D BY REGISTRAR 


DATELAY i2 me 


< 
& 
a 
a 
= 


rr 


iM 9/SB 


s 
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Pages 1 and 2 sh 


72 hours after death. 


‘in 


Then please remave carbon papers. 


PY 
= 
> 
a 
is 
a) 
2 
i 
2 
= 
a 
& 
3 
8 
Q 
€ 
6 
€ 
BS 
a 
FS 
3 
a 
o 
i 
5 
4 
2 
cS 
© 
= 
~ 
2) 
e 
& 
e 
7 
3 
a 


ransit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be 


TO FUNERAL DIREC 


ga 
== 
2k 
ars 


eae Th Ss my, 
6175 © “CERTIFICATE OF DEATH 06133 


Reg. Dist. No. 


1 erate on DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Ul ‘ p t- 
Wacowsco marvano || ° MY >yzana b. coumtryg @REePEC ; 
b. sy tes TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iF outside corporate limits, write RURAL and give nearest tawn) 
Neat Hétaey 9 Momtns = | Dilan y/ Princess Anne 79 x 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION os ON A FARM? 
Holloway Nursing Home ves] Nox 
3. NAME OF Fir Middl 4. DATE Ye 
Neo ; rst iddle lost Da Manth Oay ear 
(Type or print) JOSEPH H HAYMAN DEATH 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
{| itthday) | Manth: 7 
Mate COLOLEH woowen F- oworceo yy | 2/26/1865 Arnon) Months] Daye leah Min, 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
hoo Rete dq eache Ma and S A 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
WILLIAM HAYMAN CHAROLITTE WINDER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Rae oa BRE Se wae EEF HENNETTA HAYMAN,PRINCESS ANNE, éD 


18. CAUSE OF DEATH [Enter only one cause per fine far (0), (b), ond (€).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) 


ie DUE TO 


Canditians, if any, which 
gaye rise to immediote 
catse (0), stating the under: ( DUE TO 


lying couse fost. to. 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iol] 17. WAS AUTORSY 
3 Rect Lelon promo yes [] NO 
= [200. ACCIDENT WAS UNDERLYING (J _[-20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
bs 
& |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
g ij eas While SLL Rete factory, street, office bidg., etc.) ! 
g p.m. 19 fot work [1] of work [7] 4 
21. | certify that | attended the deceased from._________-_-Z=_.4, 19S2Z_, toc TK, 1%_-.that | last sow the deceased 
ic eee ey 7 #2] Ed ea ges, and thot death accurred at___.£-A._M, from the causes and on the dote stated obove. 
ADDRESS (Street, city or tawn, sHote} DATE SIGNED 
“f 5/5 5 
Sutin i _Acener— wo... 100 Grove St. 5/26/59 
PHYSICIAN'S 
NAME (Type) Topye.g t aS 2 ee Delnar,,.Yelay 
220. BURIAL, AU iS es be Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
Rage Auber 5/40/59 John Weste sneess Anne Mervien 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR || 24b. REGISTRAR'S SIGNATURE 
z 1 
William H, James pare JUN 159 Sey 


7 Nagas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0613 
6132 CERTIFICATE OF DEATH , 134 


te = Reg. Dist. No. 
EI é = if BUAREIOE De att 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 £3 & a Wicomico MARYLAND ae Pay b. COUNTY 
€ b, CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) J 
Br a RURAL and give nearest town) ry A 
oR Salisbury Philadelphia ah /5K 
< 2 ae NAME See (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 Ly, es ‘ON .A FARM? 
eon ‘J Pen Gen Hospital 1239 ADAMS AVE ves C] 
3 Q ° no 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x 3 
ses (Type ar print MABEL CLARA __HERCKER DEATH Ma: Si st 9 59 
= 2 5, SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9% AGE {in yeors IF ADE TYEAR] IF UNDER 24 HRS. 
Mi 

# é Female White wibowep E pivorceo(q | Mar, 285 1890 3 a oa yt 
2 +a 10a, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
3 as ayes mast of ng lif Wats if Leos 
$B uet ouse om None Haurel Delaware USA 
g as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 oi David H, Waller Amelia E,Marvel 
eS aa 
= 63 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
= G22 Be ASE ERED EVER IN Us AMERIEG meer y euprengia Daught#F)1239 Adams Ave. 
2 5 g No | Phila. 
3 E8s 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (<)-] INTERVAL BETWEEN 
o2 os PART I. DEATH WAS CAUSED BY: : onsen oes 
2 = "IMMEDIATE CAUSE (a 1 
3 ee 4A2a./ DUE TO 3 q ; 
= fen Canditians, if any, which tb 
3 Eo gave rise ta immediate 
ae gc gil (0), stating the under. ( DUE TO 
Soy yess ying couse last. (¢) 
Secs uring soueslariy 
es 5° 5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
=a"7 0 f - 

oes > < 
Benin 7o iS 3 veo No 
co = = 
Fotss = [20 ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af itern 1B.) 
poe ae © | OR CONTRIBUTING L] CAUSE OF DEATH 
<eues G | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Z oF $s & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ea (City or town) (Caunty) (State) 
estes a Hour a.m. Whit Nal factory, street, affice bldg., ete 
= 3 276 = p.m. 19 lot wark [J ot work CJ { 
oE,e5 “pS i, 
ta = 21. | gertify that | i the an fram__ DA GLAY eat es at | last saw the deceased 
ope 22 

ys 5 alive onf PLAS sf , and that ‘ath eared all LOW Mn he causes and an the date stated above. 

ec ~ a o ADDRESS {Street, city ar tawn, sto} DATE SIGNED 
5G CT Wie 6 * Fram 
zy was SIGNATURE ack wo _ AAG M AAntacrn S/June ef 1959 

feos / 
ZPaB5 PHYSICIAN’ 
Zea2 NAME (her's Carrie I, dosnt 226 N,Division St. Salisbury,Md. 
5 3§ ° $ ie. BURIAL, CHEMATION, ‘7b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, tawn, ar caunty) (tale) Pa , 

a 

ere? BUMiST” | Jun.4,1959 | Holy Sepulcher Cemetdry-Wyndmoor, Montgomery Co; 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Dab, REGISTRAR’S SIGNATURE 
Vs ANS HOLLOWAY & COMPANY SALISBURY MARYLAND |oarJuN 2°59 Cnthun 8 Hiaiae 


5M 9/58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


+ 


Then please remave carban_ papers. Pages 1 and 2 shad 


‘igned by the attending physician cnd completely filled in by the 


ion. 


te has been si 


tifical 


is cer! 


may be retained by the haspital ar attending physic 
After thi 


TO FUNERAL DIREC’ 


-transit permit. 


hed far use as the burial: 


the registrar prior ta burial, crematian, 


page 3 shauld be 


ar remaval, and in any event within 72 hours after 


VS ANS (4} 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 35 
' CERTIFICATE OF DEATH 


ath Dist. No. 


1. PLACE OF DEATH 
‘OU! 


0. Cl i - 
te?) C.0 Pc 


b. CITY OR TOWN (If autside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


RORAL ond give negrest town} i 
2 bat ww fet mp 
4. NAME OF HOSPITAL (IF not in bbpial, give street odes) | d. STREET Ta oa #15 RESIDENCE 
2 ON A FARM? 
ee “pe Ha em eral set ves} No 


3. NAME OF Fi Middl 4. DATE 
DECEASED tddie = ata Day Yeor 
{Type or print) Sean Vee 2 1 4 F 
5. SEX od OR pr 7. MARRIED [[} NEVERLMARRIED. Oo B. DATE OF BIRTH 9. AGE (In years! 
birthday) 4 
oivorcen RAC, U— 1 ort f= wh % 


CInNaLr WwW h it 
kind of work done] 10b. KIND OP BUSINESS OR INDUS#RY |11. BIRWAAJACE (Stgte or foreign country) 


10a. USYAP OCCUPATION (Give 
dyad most of working life, geen if retired) 


PIR LLY Gs 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME ti, [ * Va ER'S. bee N. 
y (G3 Wy WA y, y (/ 
LMA: A Ato A ttinphirn Wa Liars Potts 
WAS DI ED EVER IN U. S. ARMED’ FORCES? |1 RITY |. 17. INFOR onc a 
Wat novar ene — g.SOCUA SECURING ri 4/7 Mi G/ 
bart Q 7 5 
o* ge, 


ce 
ABORT SO 


18. CAUSE OF DEATH [Enter only one couse Par lige for (o}, (b). ond yal ABs Vy URTERVAL seTWeEny 
PART 1. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (0) a2 Ee A, Lee Ld pos 
Y20./ DUE TO 4 fj) iy ee 


Conditions, if ony, which 
gove rise to immedion 

couse (0), stoting the under. ( QYETO 
lying couse lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUEN 


Mth q 


LP LLcod V2 
RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § of Port Il of item 1B.) 
‘OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stole} 
eee While Nensthaie factory, street, office bldg., ete.) | 
pom. 19 lot work [J ot work [J H 


21. | certify that | attended the deceased fromZZ 1AM. A ca, 192.7, to : pax, AZ... WY that | last saw the deceased 


alive an_ ZZ 2% d that death accurred at._ Zax from the causes and an the date stated abave. 
L ESS (Siseet, city ca 1 stote) DATE SIGNED 
Li nn ete Lind, GE Boy Gt 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


BY OR CREMATORY 
sind _stplly 7° LY db Meo? , 
DP eld ry wad Cee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wi 9 F Vj Pry Von WAVE 8 59] Cnilan Poca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 capsid 
Z 6134 CERTIFICATE OF DEATH (6136 


Reg. Dist. No. 


-_i 


1, PLACE OF DEATH 


ii eee’ h } COMODO MARYLAND 


b. CITY OR TOWN {If autside carporote limits, write i LENGTH OF STAY IN Ib 


RURAL gnd give nearest town) 
SaUSha 


2. USUAL RESIDENCE {Where deceased lived. If aunty Soy before odmission) 


©. STATE b. COUNTY 
Mer s et 


CITY OR TOWN. her corporote limits, write RURAL ond give nearest town) v 
t 


SFINECE SS DNL 


é 


‘ol director, 


Poges 1 ond 2 should be filed with 


3 


rel 


# 


~ 
Pa 
o 
oO 
2 
< 
g 
Ro 
£2 d. NAME OF HOSPITAL {If not ihdspitol, give tree! address) d. STREET ADDRESS @. I RESIDENCE 
See TS ee OR INSTUTION ON A FARM? 
ceet TLL MS & Vea Cnrere. 4 L9G X- & ves No bh 
2 = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x, . ‘ % z , = 
a 2 {Type ar print) pees Ya 1S re Eh 2 Jiekso IN peat Mn = LO 195 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeod [IF UNDER EAE IF UNDER a s. 
pe i i bithgo s | Ho in. 
Seek. ¥W0a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 suring most of working life, seven if retired) 
3 S8z o) 9 I } 
$2 ui P J ITC. 
eo {7 2 (4 a E 
# A 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
» ey o 3 
£ aN ben Mur ary Aus Liy 
= 233- 15. WAS DECEASEDEVER IN U, S. ARMED FORCES?}16. SOCIAL SECURITY NO. |, INFORMANT ‘Address 
= & — = (Yes, 10, oF unknown) {UF yes, give war or dates of servic ‘ k ‘ é ‘ f RG 
a gtk | @/8 JAG KS CH VINCESS He 4 
See oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] - INTERVAL BETWEEN 
3 2Gy PART |. DEATH WAS CAUSED BY: 2 — : : SRSETTAMD PEATE 
ry oe P “TS IMMEDIATE CAUSE (o} NISBEATE ALK ZA bem BosS/S 2 pAyS 
5 fF 5 7o. be DUE TO 
ss 

& @¢% Canditions, if ony, which o 
$ BES gove rise to immediote 
3 68s cause (0), stating the under. ( OVE TO 
fs Bs z lying couse lost. © 
2285 * 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
SSo5 she 

4856 Vis yes] re 
®a5.90 re) 
2 2 u 
Foss = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
Se aa © OR CONTRIBUTING C1 CAUSE OF DEATH 
zeges & HUF EITHER, NOTIFY MEDICAL EXAMINER) 
sft: 3 
Sstss & f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
$585 s Hevrisieeta: Re: “Se KiGe. ie factory, street, office bldg., etc.) | 
zzE°5& cS p.m. 19 lat work [J ot work ' 
OE525 f E 
z $e5— 21. | certify that | attended the deceased fram 4/A_Y__ 77 WSF, to MAY /O _, 197 that | last saw the deceased 
orx 22 .. - 
2 ges alive an_MIAY  fO _ 193° f__, and that death accurred at77Z__M, fram the causes and an the date stated above. 
‘eo: eS = ADDRESS (Street, city or town, stote) DATE SIGNED 
<2 0. ACTUAL f , 
ae BS SIGNATUR' yeas i 

faze ! 
2PaBs PHYSICIANS - 
Ze $ 2: NAME (Type) </, Lox SALIS BYE AY, 
= ic 
3 £3 5 sp ‘22g BURIAL, CREMATION, | 22b. PATE THEREOF AME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) State) 
EFT2 Fe ARS MOVAL Spgcify) 3 7] fy } Ye Fs tay “6 
ofoee LQ SAR SPY CY Wer ch, 
ee °] @ UNERAL DIRECTOR'S SIGAATURE ADDRESS i w ] 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Lf YZ) t alr, fi = ; J 
wee \ PRs te! AAs Liban! tf OAL : Clathan £, Kiama 


MARYLAND STATE DEPARTMENT, OF OF HEALTH BALTIMORE, 18 i 
- 6135 CERTIFICATE OF DEATH 061387 


toe 
heel 


e oe Reg. Dist. No. 

2 x = | [1 PLAGE OF DEATH. Fy nese RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

8 8. } ©. COU! ‘a °. b. COUNTY } ‘ 

* 33 Wic6MiGS& Gedia9 Mar h ol Dorchester 
ane, b. oy oe TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

& RURAL pnd neorest town) = RS § 4 
—s og Rd 5 ZN WA) ep a. cA 
22 : d. NAME OF HOSPITAL #f nol in hospitel, give street oddres vate d, STREET ADDRESS @. 1S RESIDENCE 
=i x OR INSTITUTION RP. <: / ON A FARM? 
BS / Gl3 cor 7 home ves (] No E— 
£6 2N, First Middle lost 4. DATE Month Do Yeor 
Be DECEASED OF pes ae 
23 {Type or print) $ 4 Jo e DEATH a ey ta 

é 9. AGE (In yeors [IFUNDER UYEAR|IF UNDER 24 HRS. 


lost birthdoy) 
69 


4. oe #4 an yr MARRIED [NEVER MARRIED [_] | 8. DATE OF BIRT 
wioowen [] oworceo(} | Oct. 2 20, 1889 
100. USUAL OCCUPATION (Give 2 l work done] F0b. KIND OF BUSINESS OR INDUSTRY |11. TIRTHPLACE {Stete or foreign country) 


during most of working life, even if retired} i 
Railroad | Ma a 


17) 
13. FATHER'S NAME tf V4, MOTHER'S MAIDEN NAME 


icy Sg) Gi les f arg aret Ross 


ye WAS. Bea alae IN vu. oa RCIED, Semmes’ 146. SOCIAL SECURITY NO. | 17. INFORMANT ire’ 
fes, 90, oF unknown} yes, give wor or dotes ef service) 
Sear ece Mes, Ada mite ler Salicbory, ind. 


18. CAUSE OF DEATH [Enter only one couse per line foro), {b), ond (c).] INTERVAL BEDIVEENL 
4 Cher AND/PEATH 
PART 1. DEATH WAS CAUSED BY: ; ie 


ise. Ln 2 oy Lad — Nudge 


Fas) UE TO 
Condilions, if ony, which 0) 


ms 
gove rise to immediote < 

couse (0}, stoting the under. ( OVE TO De LA, 

lying couse lost. to Lx AANA Lr cake 


Past tl, OTHER SIGNIFICANT CONDITIO NS-CONTRIBUTING for DEATH tober Ls] mag NOT REIRIEDTON TO THE TER TER qsINAL — CONDITION GIVEN IN PART 1(0)| 19. te Ree 
ORME! 


yes (J NO [} 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


3S 
a 
Q 
a 
© 
S 
2 
g 
© 
$ 
3 
e 
Q 
& 


Then 


the registror prior to Buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


200, ACCIDENT WAS UNDERLYING [C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port fl of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Hour a. m. While. Not while foctory, street, office bldg., ered . 
p.m. 19 jet work (] ot work C] |. 


* Ty > ae 
21. | certify thot,! attended the deceased-trom_./_ SH Wf, tof SP SLA LA 19 


> 
2 
2 
a 
€ 
8 
8 
2 
3 
6 
c 
2 
a 
x 
a3 
a 
2 
ce 
o 
= 
= 
° 
© 
= 
> 
) 
e 
ed 
e 
° 
3 
2 
6 
= 
P3 
° 
3 


MEDICAL CERTIFICATION, 


ee & ad at | last saw the deceased 


alive on. 7 APT and thef death accurred BS EAC) fate thé causes ghd an the date stated abave. 
KDDRESS (Streey, city or town, state) DATE SIGNED. 


d for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: 


oO “ 
S AL 
gs SIGNATURE. M0. Pape 2, 
62 
3 PHYSICIAN'S f 
= 2 |) _|RAME |_] NAME (Type)_ fa 2S 21 YE 
3 ‘ee 720. BURIAL, CREMATI BI eal Wb. Di fe THEREOF THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LO HPN nen) jown, or county) {Stote) 
5% | Wain Cz. 
Pa S//I + ely Acres Cem, Dor Ns. 
me ager DIRECTOR eS NATURE Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) \ Py 5 F Paine a. ee 
15M 10/57 cae ry 2 oan IAY 1959 4 


‘ol director, 
filed with 


Poges 1 ond 25 


Then pleose remove carbon popers. 


After this certificote hos been signed by the ottending physician ond completely filled in by the 


hed for use as the burial-transit permit. 


‘6 


poge 3 should be 
the reglstror priar to Buriol, cremofion, or removal, ond in ony event within 72 hours ofter_deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 
may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRE 


s, 


. 


1 


MARYLAND STATE DEPARTMENT HEALTH—BALTIMORE, 18 


ti _CeRttPICATE 0 OF DEATH 06138 


Reg. Dist. No. 
1. PLACE.OF DEATH” =~ 25 Usdin IDENCE (Where perma lie Wi ee ion: Residence before admission) 
co 
a ae lee2gl * OY eteorrtites 
CITY OR TOWN (If outiide corporate limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY,OR TOWRT TIF outside corporate limits, write RURAL ond give neorest town) 
TURAL and.give_nearest tawn) e , £ - 4 
a Le 12 eT Oh et Ay 
&y NAME OF HOSPITAL {if not in hospitol, give sree! oddres \77d. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION 17 ° ON A FARM? 
fl / yes] nogy— 
3N First Middle 5 4.DATE 5 
beCeASee S : ey (hall's ) OF sv Sue 
(Type or print) <8 DEATH CLF 19 3 ih 
} cots iF UNDER WEAR] IF UNDER 24 HR: 


wie {color a RACE | 7. MARRIED Z-4WEVER MARRIED [7] |8,,DATE OF aRTH 
Vyylo Colored |woowe oivorceoC] | Zar) 2. aed 


a. Pe OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
oft oP working life, even if reticed) - 


12. CITIZEN OF WHAT COUNTRY? 


rd 
d 


x NENA PG E-#- V4 f 
y ‘ 
ALLEL, as thh@ 
- ESS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address 
ie oes: for or dates of service) Pie~. a ~~ Ss 
2 SF Le Ot tt OG SFE, 


18. = ‘OF DEATH WaZa only one cause petdipe for (0), (b), and (ch.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ( ONES Ren 


IMMEDIATE CAUSE (0 
) DUE TO 

Conditions, if ony, which . 

gave rite to immediate 

cause (0), slating the under: 
lying cause lant. ) 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or lown) (County) {Stote} 
Hour a. n, While Not ie faclory, street, office bidg., ete. " ' 
p.m. lot work [7] ol work 


21. | certify that | attended the deceased ae. Ri, 19.29), mad Outs. 19. Ghat | last saw the deceased 
alive Paes Qu ae wQ., and that death oceurred at_j-Ze:| \4_M, from the causes and on the date stated above. 


ADDRESS (Sireet, city or tawn, stote) TE SIGNED 
the eS as aig aden Wk Be. S]20|S5 
acer: zd a undeRS oN) noticoxe Md. ae 
NAME OF CEMETERY OR. Le Box 7d. eee ‘or county) Ast) 

4 “A 3 
23, ae RAL nye poe 57 (Teer = lore Ub, epuars ponaTone ‘URE 
ame Od ed 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6136 CERTIFICATE OF DEATH 6139 


Reg. Dist. No. 


| in. Meco 


| directar, 
filed with’ 


2. etsy peal pgs (Where deceased lived. If institution: Residence before admission) 


b. fficomic . 


1Dy12O MARYLAND 


#. 


b. CITY hi bil (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write 95 =i give nearest town) 
Sat, v9 nearest town) 


tr 


/ d. STREET ADDRESS 


80), Hanover Sto» 


e. IS RESIDENCE 
ON A FARM? 


yes [] No fd 


d. Sal, Sh “HOS a (If not in hospital, give street addyess} 
LOR Vase Lo. 


JEN 3 UL. 1 (rEweke! OS sata 


led in by the 


Pages 1 and 2 should be 


d campletely fi 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


o 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


id 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained b} 


TO FUNERAL DIREC 


4 


3. NAME OF First Middle Lost 4. DATE Day Yeor 
DECEASED | re / VAs 2 
(Type or print) JOHN Mad 4) AR. 7 DEATH Leg 195 

5. SEX 6 i, 7 RACE |7. MARRIED Gi NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yegs [IF UNDER TYEAR] IF UNDER 24 
ey 4 lost ci a Months] Days | Hours] Min, 
gh VE wioowed [] bivoRcED [] 

10a. USUAL OCCUPATION Me Ail of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast af working life, even if retired) 
ervice Mg as Pumps, Wayne Co, U.S.A. 
|). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
win ennart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, ©, of unknown) {IE yes, give wor or dales of service) j i 
N | tix Of 0576/9 Lennart, Same 
18. CAUSE OF DEATH [Enter anly one couse per A for (0), (b). ond (<)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yy 
|. IMMEDIATE CAUSE (o} CECE Raw 
1G3x DUE To — ay 
Conditions, if any, which o a Avo 


gave rise ta immediote 


cause (a), stoting the under. { OVE TO < ED = 
lying couse lost. (Qa Me fotzin ~ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yés(] no(] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Marth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | {20F. (City or town) (County) {Stote) 
Hour 0. m. While Nar obit. factary, street, affice bldg., etc.) ! 
19 lot wark [] ot work [[] i 


21.1 city that_l gttended the deceased fram__. 1 St eae Yi a Fe oS ye 2 LS 19.__,that | last saw the deceased 
A LS. boas. SI , and that death accurred o$ 7 EM fram the causes and an the date stated above. 


alive an_ 

DORESS {Strect, city of Jayn, state) DATE SIGNED 
ACTUAL 
signature (AAV -f fat WALT ono. cl AAA ton ,-FeG 5/6/59 
PHYSICIAN'S 


NAME (Type)__]) 


72d. LOCATION (City, town, or county) (Stote) 


Ors layne ae ans 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Salisbury yland pate MAY 1 2 '59 Onttut £ Tins 


Sen ee 


== 


ee DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 06140 


sc Reg. Dist. No. - 
3 ey Ve ee mre 2. gio RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a S| Wicomico mamano || °° Maryland * coun, Wioomteo 
ta b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give ae" h a f 
"Salisbury Bishop el eee . 
, d. NAME OF HOSPITAL (If no! in hospitol, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
Oo OR INSTITUTION ON A FARM? 
Pen Gen Hospital ves [] No) 


First 


5 Middle Lost 
Cpe ori BABY GIRL  —Sss LEWIS 


S$. SEX ~76, COLOR OR RACE |7. MARRIED ue R MARRIED [_] | 8. OATE OF BIRTH 


Poges 1 and 2 sh 
o 
z 
Z 
i+} 
2 


“s Female White wiooweo [J oreo | yp BE 

8a 10a. mae ret ont Give kind 2 eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
= luring, most of working life, even if retir 

3 Non None @lisbury, Ma USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

. Unk Billie Mae . 

g HCH UNS = Oe 

Q 1S. WAS DECEASEDEVER II $. ARMED FORCES? 1 ITY INFO! 

2 Pent enamel Hoe grove gem stan OT SCURTY NO if SMa C.Lewis(Grand-éther) Bishop, Ma. 

= No None 

o = - 

3 18. CAUSE OF DEATH [Enter only one couse pet line for (0), (0). ond(ehJa a BoB =, INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ie ; Cae es cet ACIDE 

§ ~~ IMMEDIATE CAUSE (0), os = ~~ 

= 16 e,2 UE TO g 


that the deoth certificate be executed within 24 hours after death: Page 4 


; After this certificote hos been signed by the attending physicion ond campletely filled in by the 
|, cremotion, ar remavol, ond in any event within 72 hours af 


= Conditions, if ony. which on 

3 — gove rise to immediote (1. 4 
zefe (i hs mea) Cis leek, hetute. 4 Lal Li ¢ ee fe Lt he Gad 

o 2 fy 
2285 4 Paat I, OTHER SIGNIFICAT hi; DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ap SEASE CONDITION GIVEN IN PAR? I(o49. was Kurorsy 
feat r = 7a a - cs 
eases a 3 (OL LL Lf Bel, Lt 4 (Crna ves] no 
ing) Shoe © [200, ACCIDENT WAS UNDERLYING EJ. ]?0b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of § jury in Part | or Port Hl of item 18.) p 
Se & ] OR CONTRIBUTING LJ CAUSE OF DEATH f 
aese G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsss & |20c. TIME OF INJURY “Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
eo a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zzz? = p.m. 19 lot work [J] ot work C] t 

as 0 
2 = 3s Ms Ly psig that one the deceased + peace. gOS A ta 2 rhs has oi 19S S that | last saw the deceased 
2° 35 occurred ‘a! WD! ms, fram, tHe causes and an the date stated abave. 
-_ 2 ESS (sr 1, city oF town, stote) in. 
<a a y ea : 
ages J <M. . Jae é tL Vad LE SY 

£GR 4S / 
2252s PHYSICIAN'S, 
Zee mows Dr.Robert W.Saunderdén Ged Lultereny Eee a ad 
Bs 2°? 70. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (C1 Town, of county) (Grote) a 
Ed2 By MOBUPTHL! May 22,1959 Wicomico Memoria 1 Park al isp ury, Md. 
Sa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS site 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

= ST ; 
lwiose = [HOLLOWAY & COMPANY SALISBURY MARYLAND fosMAY 22°53 Antler f 


BAe £¥VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6138 CERTIFICATE OF DEATH vig vi dO U4I 


1. PLACE OF DEATH B pound |e deed (Where deceased lived. If institution: Residence before admission) 


a. COUNTY OO Mh a 
: MARYLAND 
Wicom'ea AOC a Md < 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib He A. {if outside ar fefimits, weite RURAL and give nearest town) —/ 


RURAL ond give reareg tawn) 


3 aes 
2 d. NAMI JOSPITAL (If not in hoMpital, give street address) dd. STREET ADDRESS aa RESIDENCE 
4 , OR Ii IN Z if ‘A FARM? 
ra : | a / y YES aa] No 
First Middle Lost 4. DATE Month Year 


Pages 1 and 2 sh 


|. NAME OF 
E Fimo Th CMAs Wh ZA “a Leaus 3 9. AGE (In years [IF 


6. COLOR OR RACE | 7. MARRIED [gJ-NEVER MARRIED [[] | 8. OATE OF BIRTH lost birthdoy) 


h : | 2 wipoweo [] pivorced [] {0A Fe 1 x 
Toa. USUAL OCCUPATION (Give kind of work ace KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Deis of foreign caunt 


during most of workin pease ven if retired) 
9 life, even if ce Saat as Sat 7b, LA. 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


uU. SA. 


req 


Je woe PE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN fe 


a ie 


te be executed within 24 hours after death. Page 4 


Then please remove corbon papers. 


the registror prior to burial, crematian, ar remaval, and in any event wi 


ts 
a) 

3 es 
= 3 > Addres 
s 4} 
8 g Le As let 7 Y/ ct 
« 
3 £ 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] OE EEN 
7 = PART |, DEATH WAS CAUSED BY: F (a oe 
2 :, ; IMMEDIATE CAUSE (a) Cece Biv ‘Gia yu Wie as 2 BOE OCs 
cs < ah MK DUE TO 
= Canditions, if ony, which (b) 
3 gove rise to immediote 
aS. couse (0), stoting the under- ( CUETO 
g lying couse fast. () 
ae ee Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
-—> Jie 
rea / 3 ves [[] NO 
Bes = [20c. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a iS 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

5 {UF EITHER, NOTIFY MEDICAL EXAMINER) 

r} io 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stote) 

B a factory, street, office bldg., etc. it 

= 2 H 

2 = 

¢ 

oO 

2 


PW ie een. Wel “hat | last saw the deceased 
“89 e.. 
i; ‘aa that death accurred on fram the causes and an the date stated abave. 


: After this certificate has been signed by the attending physicion and completely filled in by the 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ ADDRESS (Streo, city or town, stote} DATE SIGNED 

a ACTUAL ° Bo is Le. c . 
ee } SIGNATURE. [2 ada C™ oa DP lle Hay La his =)3 atid 
£6 
oa PHYSICIAN'S 
2 < Ng: i a ee ee eee ere. ee ee ee a a 
3 3 Za. BURIAL, CREMATION, 2b. - DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY . (State) 
be 7 # wy, 

° 

= ‘da. REC'D BY REGISTRAR 


< 


ctr Yj ; 
aM 9/38. Femh, 4 pare MAY 11°59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Poge 4 


7. 


Then please remove corbon papers. Pages I ond 2 s 


After this certificate has been signed by the attending physician and campletely filled in by #! 


loched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
617 8CERTIFICATE OF DEATH — 06142 


om 


ye Reg. Dist. No. 

3 = 1. PLACE OF DEATH : 2. usuat ees (Where deceosed lived. {f institution: Residence before odmission) 
sn 4) Wicomico MARYLAND laryland bcounry Wicomico 
Be b. AUeioe TOWN (If ounce Sie limits, write «. CITY OR TOWN We cunide corperote limits, write RURAL ond give nearest town) 


¢, LENGTH OF STAY IN 1b 
WET tS aven Lifetime . White Haven 
NAME OF HOSPITAL (If not in hospitol, give street oddress) ae STREET ADDRESS e 3 Mey Sars 
% * oR INSTITUTION 
Yes aa] Hee 


3. NAME OF First Middle 4. Dare Doy 
{Type er print) James L ong Siatn te 2s 19 5 9 
5. SEX : 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. is If UNDER 24 HRS. 
Male polored |wrownQ ovorceo tt | 3/1 5/em/ 7a 0 58 OMe 3s Se 
’ Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) re 
, a Laborer Maryland US 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Long Sarah Willen Wilson 
1§, WAS DECEASED EVER IN U. 5. ARMED forces 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


Yar, 00, oF unknown) wor oF dates of service) 


No -- 146-10-273]| Mrs #dward Burke, ‘White Haven, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond th} . PRUE Poe SL aD 
gore in CLtlimoael bs Mec prllietare - 
A OAT eS ESR heuk&e 


42a. DUE TO linea Rhbye 
Canditions, if any, which (b 


Qove rise to immediote 
couse (a), stoting the under. ( OUETO 
(¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
ves] No(—~ 

20, ACCIDENT ae ISCRRLING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

Hour om. While Horasitle: foctory, street, affice bldg., aed 
p.m. 19 fot work [[] ot work [J 


21.1 certify that rps the deceased from... 42. ae 9.28, to. S5L 2S. , 19.£Z,that | last saw the deceosed 


Zz 
Q 
< 
y 
= 
& 
& 
v 
< 
y 
6 
rod 
= 


, cremation, or removal, ond in any event within 72 hours ofter 


23 3 alive on_____3 Le? ye yds ., and that death accurred at._. fo". fram the causes and an the date stated above. 

= é ADDRESS (Street, city or town, stote) ATE SIGNED 
< ACTUAL 5 

ges sittie Cll hate D271dM exe wo, 21 Cats Gna. oe) 
£aRe ! 
2535 PHYSICIAN'S 
2 < SS pe a a ee a eee ee eae et 
S8°9 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
Bp es Suerer v7] /5 ae 5 a a 
eee 5 BL, Nhite Haven Cem, White Haven, Md 

rd 


ADDRESS ‘2da. REC'D BY REGISTRAR ‘db. REGISTRAR'S St PARE 
ve BUN 38S ate EA 


> 


£ 

2a 

Ss 
7 


~ 
=] 


613 ee omens STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0614 3 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 Reg. Dist. No. 
» 2 aa 
3 ¢ reir DEATH 2, USUAL RESIDENCE (Where deceased lived. If Infitulion: Residence before edmitsion) 
2 “a. estate | Y/ b. COUNTY 
Bae wite MARYLAND ce 
oe 5 


C5 y; fs TOWN (If outside corporate limits, write ed ond give nearest lown) 4 
* 2 


“ol x 


5 ciry ny passes, uk outside coxporote limits, write RURAL c. LENGTH OF STAY IN Ib 


is necessary, please exe- 


gove rise to immediate course 0 
(al, stoting the underlying( PUETO = >) Oe 
SEs See = 


cause lost. ( 


in pen 


q ‘AS AUTOPSY 
: J PERFORMED? 


ves 3 No [J 


ot 5 AME OF eat OR. yaa? (if not in hospital, give street address) J. rad ae ~. IS RESIDENCE 
ry oA ON A FARM? 
2835 O 33 PV € yes [1] No i] 
Bote [3 NAME NAME OF Fiat Middle out 4. DATE Month aay Year 
, 
ride ives ert Meluin oF ros Seat w 57 
er deg 6. be | OR RACE [7- MARRIED [g}/NEVER MARRIED pis, y DATE OF BIRTH 9. AGE (in yeors IE UNDER 24 HRS. 
“£pt tout or . wort or Min. 
gofe wiboweD [) Divorced [] ys ys 
8033 n. (a= ae or far 7; country} ha. Lina OF WHAT COUNTRY? 
5 ad 
ec 
BBs anada LU, 
a> , MOTHER'S MAIDEN NAME 
BTE8 y, o> ve 
B30 8 ity =/a RAC 
ae Be lL / 
gett ote Fran, orto 1k 
= 9 gz a VNTERVAL BETWEEN 
= c ONSET AND DEATH 
ast PART 1. DEATH WAS CAUSED Db hog 0) 
mee TMINEBIATE CAUSE fo) —, e x 
£ 2° S16 xX DUE TO es 
2 Cenditians, if any, which s p 
2 
3 
° 
2 
3 
2 
8 


20a. EXTERNAL CAUSE WAS, ‘20b. ES HOW INJURY OCCURRED. (Enter nature of ir oe in Port ee. ¢ Port Il of item 


aieeneannee te, kate. i 


20c. TIME OF INJURY Month, Day, Year a INJURY occ) wi] os. PLACE OF msURY Poe for ee (City or 10) eavinn (State) 
bie Whil Nett tory, Rie office +e ate.) 
a <a) S21 199°F [at work [ol pes Te ee 


21. I certify that | took chorge of the remains described above, a an Autopsy oi Inspection Es nquiry EJ, and find that 
deoth resulted from:, Natural causes [], Accident Suicide [], Homicide [7], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


riting the ward "‘pending” 


ef Medical Examiner's Office alan 
‘OR: Page 3 should be used as a burial-transit permit. 


I 


‘v 


DATE SIGNED: 


TO DEPUTY MEDICAL EXAMINER: This ce: 


ge = ps mp, CHIEF MEDICAL EXAMINER {] 
oe = ASSISTANT MEDICAL EXAMINER [2] 5-24 -T7 
oBae XAMINE g = 
feee NAME (ype) Fay \ L = = — DEPUTY MEDICAL EXAMINER id 
epee : BURIAL, CREMATION, es OWFE THEREOF ~~ [ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
e855 Siete Washi D.C 

~ J. Wm. Lee! s Sons ashington, D.C. 


ae (fe etme, CLD L 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
S. ATSME(S) y 
5M 9/55 NE bE VIS ¢ KfirOarey 9 Latbun af Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6179 CERTIFICATE OF DEATH 


\ Reg. 
sf \ 
2 . i | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: yee before admission) 
£3 Foal tt here Wicomico marvano || ° ATE Maryland b.couny Wicomico 
“4 b. CITY OR TOWN (If outside corporote limils, wrile  ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURA Wend Giveynecrertitenen) a 
= Fruitland Fruitland 
2 d. BOR. {IF nat in hospital, give street address) / d. STREET ADDRESS: ey Pets <3 
A. ok Center St Center St eee 
5 i pease First Middle Lost 4. hte Month Doy Yeor 
3 (Type or print) JOHN HENRY MARTIN DEATH MAY 22 nd i959 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED: 1 NEVER MARRIED (a 8. DATE OF BIRTH 9 soe ey IF UNDER L YEAR) IF UNDER 24 HRS. 
—_s Y) Month: i 
Male White |woowog ovorceogq) |May 10,1880 00 hee an 


10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| )|_2mployee-Ship Yara | Repairman Eden, Maryland USA 


THER'S NAME 44. MOTHER'S MAIDEN N, . 
se Male VNithe fe pure es, 


yes BREE es ece ieee 16. SOCIAL SECURITY NO. NARA @ 17. Ls rs art in( Wi frege $3 Center rom 
No SXX Fruitland, Maryland 


18. CAUSE OF DEATH [Enter only one couse perfine for (a), (b}. ond (c)- 
PART |, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (6) 

recs 


u“ +d DUE TO . TA ’ Yr 
Conditions, if ony, which & S LO 7 | 


th. 


Then please remave carbon papers. 


gove rise to immediate 
couse {0), stoting the under- Bee) 


lying couse lost. 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. es cd aa 
y yes] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sg I as 
20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 lot work [] ot work [J 


21. | certify that lattended the deceosed from..L20 F.., W9. oa, NDS, 1D Phot | last sow the deceased 
pa 


MEDICAL CERTIFICATION 


Pa 
i2 
a) 
3 
« 
& 
43 
= 
3 
= 
s 
Fa 
é 
> 
e 
5 
as 
2 
HS 
5 
3 
S$ 
ra 
E 
= 
5 
€ 
2 
ry 
(2 
2 
& 


fter this certificate has been signed by the attending physicion and campletely filled in by the 


hed far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retoined by,the hospital ar attending phys: 


5 alive on, >. | ., and that death occurred a! M, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, state) ATE SIGNED 
US 
Pe 85 i SGNATUR MD. . Ma 11959 
are 
2b Namettyee) Dr. Lee Lawr Fruitiend, Maryland 
go> 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) Stote| 
56° REMOVAL Specify) M d 4 
ae2 Surrey” | May 25,1959 Parsons Cemetery Salisbury, Marylan 
r 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vas) =) | HOLLOWAY & COMPANY SALISBURY MARYLAND Joan way 2 58 a 


hot the death certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


ad 


jirector, 


fe filed with 


* 


Pages 1] and 2 sha 


(softer death. 


Then please remove carbon papers. 


fier this certificate has been signed by the ottending physician and campletely filled in by the 


ed for use os the burial-transit permit. 


the registror prior to buriol, crematian, or removal, and in ony event within 


* 


moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECT, 
page 3 should be d: 


VS ANS {4} 


1 


SM 10/57 


¢ 


1. PLACE OF DEATH 


MARYLAND STATE E2PASTMENT OF HEALTH—BALTIMORE, 18 ’ 
6140 — CERTIFICATE OF DEATH ccwane ees 


® er es (Where deceased lived. If institution: Residence before admission) 
“ Maryland ». county —-_ Wicomico 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


12 Salisbury 


a. COUNTY 


Wicomico MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nj st sbury 


dad. i eee (If not in hospital, give street address} d. STREET ADDRESS: e. REPRE 
1021 E, Main St f 1021 E,Main St ves (] No Ch 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Crype opi PEARL We MATTHEWS | Deatn MAY 1st jp 59. 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE In reo [IEUNDER 1 VEARTIF UNDER 24 HS, 
ost bir es : 
Female White |wioowoX) ovoreoQ | June 10,1884 7H ae ee ee 


10a. ps a stag kind of ee 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
riedineat af wording ies ean eet 
House Work at Home None Virginia(Oak Hall) USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington Thomas Kétty Wheelton 

NaNeergaeey EN chee Ee ool S oe tecuRTY © pelea W,Small(Daught¥®#}1021 E,Main St 
No Salisbury , Manyland 


18. CAUSE OF DEATH [Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 


, {b}. and (c)-] d eae Noa 
/ IMMEDIATE CAUSE (o! ye 
+} - DUE TO ., ; 
Conditions, if ony, zs (e de ets 


gove rise 10 immediote 
coute (o}, stoting the under. { OUETO 
fe). 


lying cause lost. 
Part tO R SIGNIFICANT CONDITIONS CONTRIBUTINGZO DEATH BUI: NOT RELATED TO THE TERME DISEASE CONDITION GIVEN IN PART Mo} | 19. WAS AUTOPSY 
Lae O PERFORMED? 
Tf Ufo Pe CEOL CEN 6 -Ce# a Ae (car SR ves L]_ NO [Xf 


200, ACGDEN’ " WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ILOF item 1B.) 
OR CONTRIB! IG 1) CAUSE OF DEATH 
{IF EITHER, N@TIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [J ot work [] ‘ 


MEDICAL CERTIFICATION 


21. | certify that Jattended the deceased from AMe Le ig 2d to May. mat 1%, 7 ,that 1 last saw the deceased 
alvevOne epee ,Ws_ (—, ghd that death occurred ot P}. ,.-.M, from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SleNATURE Dini cae Ae Ae og Ment) oN OE ee ALO 
Names _DrePhilip A. Insley @ Main St. Salisbury,Maryland 
720: BURIAL CREMATION, | 220. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stote} 
™oeUrtal |May 3,1959 | Assawoman Meth.Cemetery Assawoman, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oare MAY 6 ‘59 Antu & 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6141 CERTIFICATE OF DEATH neg. vn nfhOL4E 


Ynrale vw iN ite |wiroweo J _sovorceo 


Wo, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY 
dusing most pf »hrking is even if yetired) 


f hr od) pLAey~Vi art A-+1flé37x> 
13, FATHER'S NAME 


Bef 772 
a DEER pea EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY ape 
fes, no, of unks |" if yes. give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


yes. 


11, BIRTHPLACE (Stote or foreign gountry) 


a 


~~ cf 
ey 3 7 1. etme e Cea tution: Residence before odmission) 
8 as °. 5 Y 
CS MARYLAND 
ee WW) towne ad 
= oo b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b 
8 2 A RURAL ond give. neorest town) 
oe Salisiour 
2 “3 d. NAME OF HOSPITAL [If ndg in haspital, give street address) 5 e. IS RESIDENCE 
3 cua wiee: OR INSTITUTION 4 . ON A FARM? 
ce se Yeminsulm Ganeral idoug la \ Tee. yes (] No Gy 
2 5 3. NAME OF First Jidte DA Month Day Yeor 
= ¥< rs 2 _ nf 
& 23 {Type or print) V EF - Yak Be wiel | ofan Yaa 1989 
as ° 5. SEX Z COLOR OR RACE |7. MARRIED (A].NEVER MARRIED [[] |8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ri 4 loy) Hours | Min 
¢ f 
3g 
5 
3 
3 
2 
c 
Ps 
z-) 
2 


ical 


PART I. DEATH WAS CAUSED BY: = 


IMMEDIATE CAUSE (0 : a 
“dka.f DUE TO 


Conditions, if ony, which e Qyrme5 Sue 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haur: 


The law requires that the death certifi 


fter this certificate has been signed by the attending physician and campletely filled in by the 


§ lying couse last. (c) 

g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Mins RUESESY 

a = 

= 6 S yess] no 
a! = 1/200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

5 [IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

5 ral Hour o. m. While Not while. foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work [] ot work [ H 

x2 — 

= »19S27., ta Ie Rl Ban 525 19S 4 [that | lost saw the deceosed 

= 


a fad that death occurred on _M, from the couses ond an the date stated above. 


RESS (Street, city or town, stote} DATE SIGNED 
pe ane. 2) ie ees ON Yeo Si Tlic] 


‘iam 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF Ye. NAME OF CEMETERY OR CREMATORY Td. LOCATIONCity, town, or county) (Stote) 

'MOVAL (Specify) z ie 

Ae -— /-J Lp tarrretn VI 

23. FUAJRRAL DIRECTOR'S SJ@NATURE RESS. © 
(7 


Wb OL Ld ad oe 


21. | certify that! 
alive on S iis 


ACTUAL 
SIGNATUR' 


| PHYSICIAN'S: 
NAME (Type) 


page 3 shauld be det&ched far use as the burial-transit permit. 


may be retained b, 
TO FUNERAL DIREC’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


40. REC'D BY REGISTRAR ‘ARS SIGNATURE 


MAY_11_'59 


< 


S A15 (4) e 
5M 9/58 » OCA 2A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6142 CERTIFICATE OF DEATH ta SE 


lL Bor sineeatai| 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a. ' . a. or ii » b. COUNTY 
iS Vili weenie MARYLAND 4 pe 
3 b. CITY OR TOWN (If autiide corporate limits, write |e. LENGTH OF STAYIN Ib ||. CITY oh TOWN t offside a ch Je limits, write RURAL ond give nearest town F, 
LI RURAL and give nearest tawn) ¢ ; 
E Salis Idae Ce £4) 3x 
22 dD. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= és oO eyor INSTITUTION 4 \ ‘\ ‘ON A FARM) 
a Veninsola General Weseila | dS ih aw tLe Teste VaNG) 
2 
£5 . NAME OF First Middle Lost at DATE Manth Day Year 
~- DECEASED | > J OF 
5 {Type or print) E A ) Want are DEATH Wa 195 Se 
& B. DATE OF BIRTH 9. AGE (In years 


ee 6 COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [] AG a 
te Col. wivowep [] pivorceo [] Mila de 


100. ‘erie OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE [$4 or G_ country) 


matt E warking life, even if retired 
or a Ntete! ep fe 
bE Lic ) E 


ace A 4 = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMAN' a 
(es, 10, oF unknown) Wm. are wot detent servion) is =) 
mS OO 4) S~ [x = TAI. Joh. Wy. NM), toot EA) «LA 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<).] INTERVAY BETWEEN 


ONSET AlyD DEATH 
PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) Dr emia 3 Lega 


AYO X*K DUE TO : 
Canditions® if any, which Pe Cons eX tive h ea vt far Li 7 olay 


12. CITIZEN OF WHAT COUNTRY? 


death. 


I 13. FATHER'S OK “4, Apa 'S MAIDI 


jin 72 hours aft: 


Then pleose remove corbon papers. 


The law requires that the deoth certificate be executed within 24 haurs after deoth. Poge 4 


fter this certificate has been signed by the attending physicion and campletely filled 


3 
fe 
S 
3 
3 
“> 
te Bese ribbic! immedisle 
Sec i DUE TO 
as cause (a), stoting the under: 0 
ees HEE ‘ Sithe wes Crabs ioe) lay ae Ad 11 meg 
mee oo a Parr jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
~~ wae i= 
£30 8 gd s yes] No 
mtlrwciad = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
oe Se & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25535 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20r. (City ar tawn) (County) (State} 
Ssfgs 8 aur aoe. While et ssa factory, street, affice bldg., etc.) ! 
ESE? S p.m. 19 lat wark [] at wark [7] \ 
° = & oS F = mi 
ZF 3a 21. | certify that | ottended the deceosed from___.@_ —__, INSG, to. __ 19S phat | lost saw the deceased 
eee ss : oars 
Zz aes olive on_____=_. 7 & a A a5h., ond thot deoth occurred ot_9 AM, from the causes and on the dote stoted above. 
& Do ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<25 5. ACTUAL Ai 3 
ae 4 28 { SIGNATURE. as MD) nee a re ee wee sa eee ae Se ks Es LEE 
£oaza 
22535 PHYSICIAN'S O 6) 
seges NAME (Type) _ lyvo oti 2Sual Ly or eae ee Pope sh! ee 
'S & 
3 $3 oa ie 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME 4 CEMETERY OR CREMATORY 
ad DE yal (Spegify) 
ofote ~, A SIN ETE + 
roe 23) FUNERAL DIRECTOR'S SIGNATURE — i }4a. REC'D BY REGISTRAR 


‘2ab. REGISTRAR'S SI a aii 


ox 
a 


SAIS (Hho +¢ Bay wal tne, A shay Au] loare MAY 1.3 'S9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6143 “CertiriCate OF DEATH wnt! 6148 


Reg. Dist. No. 
2 et tid (Where deceased lived. If institutian: Residence befare admissian} 


3. §) “MAD b. COUNTY $ 0, 


om 
ith 
S 


\ 1. PLACE OF DEATH 


leral directar, 


a. COUNTY 

i WIC OMIC ed 

o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside Srporot limits, write RURAL and give nearest tawn} v 

2 RURAL gpd give neorest tqyn) - SS 

e. iL ag 6mo| €risrie Bikes 

og yA d. NAME OF HOSPITAL (If nat in haspita’ give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
= 6 x a OR INSTITUTION A ON A FARM? 
Fr Penninsula General Hospital Yes E] NOR 
¢ 
> 4. DATE Manth Day Yeor 


DEATH 


Then please remave carban papers. Pages 1 and 2 shaw: 


07 
9. AGE {In years If UNDER 1 YEAR) IF UNDER 24 HRS. 
lagt_birtbday) 
us 


3. NAME OF i 
NAME OF qe First Middle last 
(Type ar print} a, GC Mi L 
ROR RACE 


5. “Fem ‘6 e 3 a a NEVER MARRIED [] |2- P¥ OF BIRTH 


WIDOWED DIVORCED [] sept, Ss. ] SF. 


10a. USUAL OCCUPATION (Give C af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
& 


serra oe ig acd. if retired} Cres F, Piel, So 


rr FATHER’S NAME 4. ay) ‘s BET NAME 


Ms 
“Preston, Tewett. | vais 2 Miles, 
15. WAS re EVER IN U. $. ARMED. pes 16. SOCIAL SECURITY NO. ae Address 


112. CITIZEN OF WHAT COUNTRY? 


wSA 


SAIS Bory 


Tas, no, or unknown) IF yer, give war or dates of service 


Ny IN) LbF |} 


18. CAUSE OF DEATH [Enter only ane ca: INTERVAL Sees 


use per eS ar for 
PART |. DEATH WAS CAUSED BY: a sake AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


that the death certificate be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and campletely f 


ia 

3 

= 

6 

5 

3 

2 

x 

g 

‘5 

£ 

3 

‘3 

o 

Fa 

rf 

arg Canditians, if any, which 
- z= 4 7 
3 Eo gave rise ta immediate 
5 ae cause (a), stating the ynder- 
re 2? tying couse last. SS 
22 po 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
=> a - ~ ——————__. 
ee B83 6 so ——___| Ys) No 
E eatere = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ZSaec & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —. 
2sgss & |20c. TIME OF INJURY Manth, Day, Year 20d. Ue Cae 20e. PLACE OF INJURY (Hame. farm, 120. (City ar town) (County) {State} 
S5%os a Chee ao. * factory, street, office bldg., etc.) 
: s : 5 = p.m 19 Tot work Boren — 4 a= a 
‘a * oy 3, y 

z Fa 36 21. | certify thaw} attended_the deceased fram _ UAL 8 f, po V8, ‘that | last saw the deceased 
a2 a x 
Z pe ase alive on__ GAA ag Tews poy at race accurred at. , fr the causes and an the date stated abave. 
ce: Vy y, hb, (Street pee sfgte} 
< = ACTUAL ca t Neco 
aves SIGNATURE__(>< MOA MAA CAP <7 1D) ote (IS 
6 2et8 SRS 
ziad5 | PHYSICIAN'S: > A 
bedes NAME (Type! ane = WI Yh 
Zoe os ee 
4ES°o 72a. BURIAL, CREMATION, | 2b. DATE THEREOF ic, NAME OF CEMETERY OR PREMATORY 72d. LOCATION (Arf, fawn, ar county) (State) 
Qeb 85 BYOVAL (Specify) 2 957 we ¢ ¢ wp) 
zee ee 5 LIMA SOMA iif) £ om, NK 
- Q | FUNEAL pREcTaRs SIGNA] I Wan "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 
vena ‘ Ka Mnaseon 4a, bate MAY 1.3 '59 Onthan S Honus 


aha 2 DINV IDI Ww 


Ya pane 
bi sA2is3 SNN® Yawdtidee 


¥ 
» A x A,YY ; RB? lIN\ ww HoXA 
St s@B150 4982 x > mr 
-bo04 AZ @ 


AQw MI we FAVA Bard 
25 Jen A sim STOWIL WOT 2945 


G 274A%G 
bi. SAR Se eat et AN s@ vok 


AWORWAD GRARYAM Dained 


OM (Moe. ba dV 3S 
DM Tan AYU eyed. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hy 
6144 CERTIFICATE OF DEATH _ 614g | 


1 


Reg. Dist. No. 

* ce 
% 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence belore admission) 
kd 0, COUN’ 0.3 b. COUNTY 

= MARYLAND 
z 3 2 Wicomico fay i om O 
= fore b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

© orpo' 
3 RURAL and give neares! lown) 
J 
: 214 sb i day 
= 4. NAME GE HOEFITAL (Hf nal Mi hospitel, give steel address) 'd. STREET ADDRESS . 15 RESIDENCE 
3 ¢€ ; Pet TION / ON A FARM? 
cos 2 ninsula General Hospital Park Street, ves] NoO) 
2 = 5 3. NAME: S First Middle lost 4. DATE Month Doy Year 
= - 4 
= 23 {Type or print) f . on Moore DEATH Ma. 6th 19 59 
= >e 5. SEX 6. COLOR OR RACE [7. wane] NEVER MARRIED T°] | 8. DATE OF BIRTH 9 aS IF UNDER 1 YEAR] IF UNDER 24 HRS 
re) Min. 
= ek Male White |woowog? owvorceog | Ma 5,1959 es 
2 a ge Oo. USUAL OCCUPATION (Give kind of work gone] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY: 
3 = juring most of working life, even if retir 
g 2238 ne None Salishury, Maryland USA 
g offs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g = 
® S&S * 
8 8e& erry Moore Rose A. Baker 
= Bes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=) oe Yes, no. gt unknown UF yes, give wor o¢ dates of service) 
8 off fi —— None Jerry Moore, Delmar, Md. 

eos ’ , 
£ $26 
@ Ese 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond i] INTERVAL BETWEEN 
2 ea PART 1, DEATH WAS CAUSED BY: 7 : 
ores IMMEDIATE CAUSE (o} 
= oft ee to 
3 te? Vt ouE TO 
rae Conditions, if any. which 
He Fes f 2h Clk ) 
& yes Gove rise to immediote | A 5 
= 26 ; 
> onel= cause (0), stating the under- 
ie g - es 2 lying cause last. {c). 
32 85° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
J st =% ry |2 re PERFORMED? 
SRHEG Bile 
£a8268 3 Aw. ves] not” 
~ pugs & } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURREP™ (Enter nature of injury in Port ar Port Il af item 18.) 
Bete. & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zes25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2otes & ]20e TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
E5295 FA ete Pawel: vo [While Not white foctory. street, office bldg., etc.) 
ore es z p.m. lot work [J ot work [J H 
or 8s 7 3 
22> S 21. | certify that | attended the deceased from, , 19.29, ta Ma dS._., 19.__.,that | last saw the deceased 
2523s 
on ass olive aioe cS fare , and that death are: » ot_L7ep. M, fram the causes and an the date stated abave. 
ees ca ADDRESS (Street, city or lown, stote) DATE SIGNED 
Pe 

# 5 ACTUAL : 
ages SIGNATURE mo. ....100-Grove Street... nach SER 
faze } 
Z2aBs PHYSICIAN'S 
< eaee NAME (Type) Erne fs e --- DG lmar.._Delaywye 
% Fe RIALS 
BSZOD ‘Wo. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zé. LOCATION (City, town, or county) Stote} 
058 2° AL (Specify) : 
a 

= pe 32 Birvar'” _|5-8-59 Careys Ceme WiiTehave. De 
ee 


es JERAA oh 9 STOR'S SIGNATURE 7) \DDRE: 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
wae A irl OY 0 aa ‘eat Pee [aaa ae 
Did ah. DOS NSS 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
: 06150 
6145 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ce 
¢. 3 1% Bike: Rati ei USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oS °. . - TE 
= eh Wicomico MARYLAND 2 Maryland ® COUNTY sone Arundel 
£-3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) = 
q RURAL ond_give nparest town) 4 
se alssbury 265 days Eastport o alg 2 
2 4 ‘2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eee oF} OR (STITUTION a ON A FARM? 
aa er's Head State Hospital 321 Burnside yes) NoO 
ay ete. 
icy gs |. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
UR DECEASED OF 
4 Be Cigpator prin) Herbert Norfolk | deta May 2619 59 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH % AGEN sees runpe went JUNOT ae HRS 
2 on! ; 
2 ay Male WIDOWED pivorcep [] Oct. Ts 1886 72 9. 9 ia” | Wage“ He 
s Ea. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é \ ON (G 
g 9 2 3 during nate working life, ea if retired) _ E 
Sued ron worker Friendship,Anne Arundel Uo. USA 
3 3 2 a 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
HRSA AAN Sam Norfolk Katie Trott 
S E 15. WAS DECEASED EVER IN U. S. ARMED: FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
5 se (Yat, no, of unknown) {IF yes, give wor or doles of service) 6 8 F 
8 8 206-01-0985 | Hospital Records, Salisbury, Maryland 
5 Dee 18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond (c).] INTERVAL BETWEEN 
3 2 = PART |. DEATH WAS CAUSED BY: Eg Reel le ed 
SRS F IMMEBIATE CAUSE () Congestive heart failure 24 hrs 
5 = g “AO. DUE TO 
> 3 
= f2> Canditions, if ony, which o) Arterioselerotic heart disease Years 
$ BES gave rise to immediote 
= gas couse (0}, stoting the under- (| DUE TO 
Sete vD lying cause lost. 
pie aerate) ying ie lost. (c) 
#5 2% alyingeatse lost, 
rg ‘ig $ 8 , O $ Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Si et 
22°23 O |léln,tay i ‘ 
gages [047 X Imes, intestinal carcinoma ys NoO 
a a o ry s = 20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part |) of item 1B.) 
Baa oo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 AY 2 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 = 8s G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
S5les 3 Hote I Hints ich oc foctory, street, office bldg., etc.) ! 
ae e 
ese > 5 = lat work at work ‘ 
g5eh ' 
3 $555 21. | certify that | attended the deceased fram__Sept.s, 3..___, 19.58, to_May--26_____.. , 19. SGthat | last saw the deceased 
ie) 
oe 33 & 1959 __, and that death accurred at.63.354M, from the causes and an the date stated abave. 
FE She ADDRESS (Street, city or town, stote) DATE SIGNED 
<fu ~~ ACTUAL 5 
gE se ACTUAL mo. Deer's Head State Hospital 5 /26/59-. 
£aze | 
gs es PHYSICIAN'S 5 
Zi NAME (Type) G. Kosmahly, M. D. _Salisbury, Maryland 
Eeofad = 
vopr ® ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, count (State) 
oO ee 
2328s Hillcrest Memorial Cemet,| Annapolis,” Maryland 
as 
‘3 a ADDRESS 


Vannapolis » Ma. 


s 
a 


A15 (4) 
5M 9/58 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ote SUN 1 ‘59 Cthan § Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6189 CERTIFICATE OF DEATH 


eed 


0615i 


Reg. Dist, No, 


ss = 
2 = e Mere aie lh 2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before odmission) 
3 f 
3a u Wicomico marnano || Maryland Pp COUNTY Wicomico 
x 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give necresl town) 
». RAL gnd give ros ht 
€@ Verdela Springs 1 year , Sharptown 


Kwan hneE... \2D_f_., fd that “death occurred ol 207 7 fram the couses and on the date stated abave. 
‘ADORESS (Street, city or town, stote) 


alive on 


\d 


Pe (e) a. Opeth HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS . BON 
= 4 c ) \ Tu 
BS Maple Shade Nursing Home Main ves) NOLK 
ee 
a 3. NAME OF First Middle lost 4. DATE May Day Yeor 
Ue DECEASED OF * 
23 {Type or print Elsie Marie Owens DEATH 16 19 59 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF @IRTH "' a RIF UNDER 24 HRS. 
3 last birthday) Sa died Min. 
8 Female White  |wwroweQ  ovorceo | July 25,1900 ye. 
— Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or fareign ee Ea jai ted WHAT COUNTRY? 
a 2> during most of working life, even if retired) C D i US. 
Ve At Home Home Sussex County, De A 
S 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ete George S. Phillips Gazie Hitch 
= 8 3 ie WAS. “Belang aia INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ete eclativern| 5 Wists Gee care atestuarily ‘ 
as No boiled eterna W.Hamilton Owens, Sharptown, Maryland 
2 3 13 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
2a; PART 1, DEATH WAS CAUSED BY: io 
ace ; IMMEDIATE CAUSE (o} Ch fl WEC WITH MIETASTAS! 
Fe: ~ ’ DUE TO 
ee cS Conditi: if hich 
a onditions, if ony, whi b 

RZes gove rite to immediote oe 
sks couse (0), stoting the under. ( OUE TO 
ep tying couse lost. (. 
4 5 FA Paer Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. We eel a 
er iS "4 Dp 
B22 3 CEREBRAL THRoin Bo S/S ves) NOG 
© = o = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
7 a & [OR CONTRIBUTING 1 CAUSE OF DEATH 
ges & [QF EITHER, NOTIFY MEDICAL EXAMINER) 
gee Y _ oo et ae 
566 G }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120K. (City oF town) (County) (State) 
$95 8 Hous cnt hile Nat while foctary, street, office bldg., etc.) 
#O§ = p.m. jot work [-} of work [1] H 
55 Ud 

= certi a attende: le ceas: rom. grit. fk . fe -4 NO, SC ee FS, . IW. f. ,1Ha last saw the decea: 
23 21, | certify that I attended the deceased 9.2Z t 19:9 Zthat | last saw the deceased 
<2 

53 

2 

= 

2 

& 

8 

& 

2 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 
may be retained by the hospital ar attending physician. 


' tle uo. LLWEST ST 
az 
z3 mmaruns” T6SéPH A: ESho fe ADT ee 
3 " 72a. BURIAL, remot 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) {(Stote) 
2f Biri ” [5-1 as 9 figenuns Sharptom, Meryland 
oa 24a. REC'D BY REGISTRAR ‘24h, REGISTRAR’S SIGNATURE 
eth Sure MAY 2.2 '59_| _Clathen fi, Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nate 
6145 CERTIFICATE OF DEATH _ §6152 


Reg. Dist. No. 
2 oan ao (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland Wicomico 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


fies Salisbury 


ml 


1. PLACE OF DEATH 
co. COUNTY 


nm Co 1@¢ MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give “as rae 


by 1 year 
d. NAME OF HOSPITAL eu not in hospital, give street oddress) 
Pe) OR INSTITUTION. 


irectar, 
ai 
& 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


22 bi d, STREET ADDRESS «IS RESIDENCE 
Es v4 : , 
pe OFA) : AL Tos BcTA 2 159 Upton Street ves [NO [2 
£65 3. NAME OF First Middle Lost ‘4, DATE Month Doy Yeor 
B- DECEASED | F OF 
2% {Type or print) Ida Lee OUTER DEATH MW & 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (le si 
3 
a3 GMA He wipowen P} —otvorceof} | June 15, 1873 ae 
nr Too, YSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|I1, BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
€ Juring moit of working life. even if retir 
eg 5 
ets Housework Home Lincoln Co., West Virgi U.S.A. 
Shs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
etn 
5 
ieee George McGee Evelyn May 
£83 2, |15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCTAL SECURITY NO, 17, INFORMANT ‘Address , 
a (Yeu. no. oF unknown} UF yes. give wor oF doles of service) oe vf 
eth feaak (| None Mrs. John L, Adams, Salisbury, Maryland 
35-5 18. CAUSE OF DEATH [Enter only one couse per line i (0), (). gpd (e). INTERVAL BeTWEE 
s2e lt ONSET AND EAT 
£05 PART |. DEATH WAS CAUSED BY: 
is IMMEDIATE CAUSE (o] 2 
fe: IH A DUE TO 
Raa 
fen Conditions, if ony, which b) Chnibctl a A 
© € 6 Gove rise to immediote nue pa 
She 
a3 couse (0), stoting the under- 
2 S24 tying couse lost. (o) 
5° 4 z Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)]I9. WAS AUTOPSY 
8 = 
3 < ves [} NO 
pe uv 
3&6 = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port i of item 18) 
ee & |OR CONTRIBUTING C1 CAUSE OF DEATH 
£6 & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
. > 
8s & [?0e. TIME OF INJURY “Month, oy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY tHome, form, | 20F. (City or towa) (County) (State) 
Pa 6 Hour 0. m. While Not while factory, street, office bldg., etc.) 
2He = 19 fot work [J ot work [J H a 
Bs = : 
$35 < 2.1 "3 a ttended the deceased from__Y/ AY Pais aS OW faci J__/that | last sow the deceased 
; 
Pe cl 3 olive on st_ ih ee --- and that death accurred at. ZAM, fram the causes and an the date stated above. 
2 
“WR: FATE SIGNED 
ae ACTUAL 
yess SIGNATURE MO. n-ne 
fagRa [ 
fe? para 
e<Zcr ype 
avs 
3 3 4 se ‘Qc. BURIAL, ae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY B , town, or mot (Stote) 
a REMOVAL (Speci : 4 
6 Bis Buria June _3,1959 Mt. Olive Cemetery Near Hurricane, West Virginie 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) J, J.Frenpton and Son, Federalsburg, Maryland [oj 4 159 Cathar £ Konia 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cad 


ge 4 


. : & 
6147 CERTIFICATE OF DEATH name nC Oka 
we = = 
8 ey, ~ % Lee reep alka 2 Mera (Where deceosed lived. If institution: Residence before odmission} 
Fy < 0. i ‘ 9 b. COUNTY ea 
oe f \ “kl Com Co MaRMAND |! VIA RYLAND " SOME RsEF 
EN } b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cf CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond give neprest town} 19 : , 
p Salis bare ays LEN OWA 19 x ah 
+ d. NAME OF HOSPITAL (IF not-iadhospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
vi £ OR by MUL) { « ON A FARM? 
= GB Para SCL A Cpere BIN Ys [J NO 
vs 7 DECEASED First Middle [lost Day Yeor 
3 Cree or rin) A mYyet rkiwso 19.5) 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 
Na Al As Te |woowe pivorceD I] |, TAN - 25" VEE ES 


12. CITIZEN OF WHAT COUNTRY? 


Lh.S. 77 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
dyzing mox} af working life. even if retired) 
C AIAN ‘LAND 


‘3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Jn An TAR KIM Ser Baate 468.77 


JAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ” RMANT Address 


{¥es, no. oF unknowal, If yes, give wor or dates of service) / Wa Abrams . Beng IR. 2 Glo, Jud 


18. CAUSE OF DEATH [Enter only one couse pey/lii t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: § Q. 
a” / IMMEDIATE CAUSE (o} r j 


iter-death. 
peat 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 haurs 


ONSE] NJ |DEATH 
Ya DUE TO 


Conditions, if ony, which 
gove rise to immediote 
Cause (0), stoting the under 


lying couse lost. (©. 


After this certificate has been signed by the attending physician and campletely filled in by the 


€ 
& 
5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS:CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAS DISEABE CONDITION GIVEN I 
Say 4 je & ao 
iS A-|S Ae DAdte a O d 
2 & | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 1B.) 
aA i 
& | OR CONTRIBUTING F] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z rE SE * 
é & [20c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
g ra Hour 0. m. While Not while foctory, iret, office bldg.. etc.) | 
Be = p.m. lot work [-] of work ' 
Ss ; a] cht 2. 7 
3 21. # certify that | eer the aR from,____-J_} wb p _, 19.24, to__. = AT... 19.=]_,that I lost saw the deceased 
5 ni 
5 alive on_____,2/Af 224. and fhat' death occurred at. M, from the causes and on the date stated above. 


& 


the registrar priar ta ‘burial, 


(Street, cit {tote) DATE SIGNED. 


a. ADBRE 
1 aa AB Dilel are IS... 
K 5 ; ‘ 
/ (foes Ru fos S Card woe ALIS a i 
Baissea [iy DATE THEREOF Zc. NAME OF CEMETERY GR-EREMATORY= Td. LOCATION {Cit Rowena (Stote) 
Vein.” |My 2-4-1959 < FAuls 5s WENA 1h. 


Pee bes pIGNATERE bores yf Mo. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS AIS(4) je ly bat yas Pi a9 Nh 
15M 10/57 \ TY DATESUN S "59 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 
page 3 shauld be 


TO FUNERAL DIREC, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 3 
618% CERTIFICATE OF DEATH eee -# 154 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ye et Widedavs Se ethyl and » COUNTY W4comico 


b. CITY OR TOWN (If outside carporote limits, write c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


= 


ge 4 


! director, 
filed with 


c. LENGTH OF STAY IN Ib 


« 


Pittsville x Pittsville (Rural) 
os 3 d. pct ae {If nat in hospital, give street oddress) /d. STREET ADDRESS e SEB tae 
reas R.D.# 1 (At Home) R.D.# 1 (At Home) vs) no] 
5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
3 (Type or print) CHARLES ANDREW PARSONS | beam MAY 26 th 1 59 
’ 5. SEX 6. COLOR OR RACE | 7. MARRIED LXNEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (ln eon IF UNDER 1 VEAR]IF UNDER 74 HRS, 
Male White |wowen C] pivorceo tl] |Oct. 25% 1886 ype Min. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


. during mast af working life, even if retired} 
2 Retired Re me Farming Pittsville, Maryland USA 
ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Isaac W. Parsons Mary Caroline Smack 


15. WAS DECEASEDEVER IN U. S. ARM 


cee ED FORCES? |16. SOCIAL SECURITY NO. Pe aL are st 
Hoven bemeey) | M ua Geer enue og rs.Alicg Mae_Parsons(Wite)R.D.# 
No _| Ebeg Peeppersone( sire) B Data 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond ().] INTERVAL BETWEEN 
‘fee 


, 
PART |. DEATH WAS CAUSED BY: 2 "Says 
. IMMEDIATE CAUSE (0), . 
DUE TO 
/ week 
couse (0). sloting the under. B- oy (EVHES 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


Z, ho ner PERFORMED? 


yes] Nok) 
200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
Hour a. m. While __ Not while factory, wreet, office bldg., ete.) ! 
p.m. fot work [J ot work [J] |, ; 


Aue 
21. | certify that | attended the deceased from GE WIL. tL LAs fe. iA £_,that | last sow the deceased 


Then please remave carban papers. 


4 


Conditions, if ony, which 
gove rise to immediote 


The law requires thot the death certificate be executed within 24 hours after death: Pa: 


ital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the { 


MEDICAL CERTIFICATION 


urial, crematian, ar remaval, and in ony event within 72 hours 


Khed for use as the burial-transit permit. 


z 
< 
2 
SS 
= 
9 
Zseye | Jo * certify Matt attended the deceased tramo77 rmen___----. 77 
$ 3 alive on_. --- 6fnd that death accurred ot 43.00. EM, fram the causes and an the date stated abave. 
E =y B ADDRESS (Street, city or t tote) x 
aee22 | [itn Wn L BAY BT Rs Me 
£aza 
Zeg2s Kanettyee)_ Dre Robert A. Grubb Berlin, Maryland May 9 
& s 3 B ‘® ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} , 
> i speci 
Rene Boris May 29,1959Friendship Cemetery-R.JD.# Pittsville, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeu teed HOLLOWAY & COMPANY SALISBURY MARYLAND _|oar NT 'SS Ontbur £ Fiass 


wa 


wes after deoth: Poge 4 
¢@: director, 
Jee filed with 


Pages 1 and 2 shor 


Then please remave corban papers. 
fer deoth. 


fter this certificote has been signed by the ottending physicion ond completely filled in by the 


ched for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removol, ond in any event within 72 hours 


A as 


may be refoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ha: 
page 3 shauld be d' 


TO FUNERAL DIREC 


VS ANS (4) 
15M 10/57 


x 


Film 2- 


) i 
6182 CERTIFICATE OF DEATH matin LOl95 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland b.couny Wicomico 
©. CITY OR TOWN (If ouside corporate limits, write RURAL ond give nearest town) 
/2 Salisbury 


gd. STREET ADDRESS e. IS RESIDENCE 


E.Church St.(P.0.B.#153)) wer ne 


MARYLAND STATE DEE ARTMENT, OF, BEST BALIOAORE, 18 


1. PLACE OF DEATH 
a counTy Wicomico MARYLAND 


b. eer mas (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 
one ive res! Jowr 
eos fSbury 


d. NAME OF HOSPITAL (if no? in hospitol. give street oddress) 


oninsmmurow Church St.(P.0. B#153) 


| NAME OF Fiest Middle fF 4. DATE Month Day _Yeor 
{Type or print) HARRY Ee PARSONS DEATH MAY 2nd 19 59 
3. SEX & COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] 8. DATE OF BIRTH AGE tn xeon, [EUNDER I VEARIF UNDER 24 HS 
Male White |wwowent] _ oworceoQ | Nov. 28,1892 Beaty | ea ert ae 
Ta. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired Employee-ca. pbell Soup Co. j Salisbiry, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(Unk) Rose Parsons 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ne ‘on Addres 
GRE SEE Se FAME Sar VES Par (walt dE Church St 

Unk L tB: tal 5 5 } Bia Gait ry, fi ry and 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] aver ahiG peas 

mar De WEB Conc ame ( Ueads o hodistars 
2 Fe) DUE TO U 

Conditions, if any, which io 

gov i: to i diote 

coe (al tolling the undue ¢ a DUETO 

lying cause lost. to) 


RMED? 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Serine, 
ves nokj 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Siote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ¢ 
p.m. 19 lot work [} of work [J ‘ 


(Baio a WS8r0.2.— 26 Ess ’ that | last saw the deceased 


MEDICAL CERTIFICATION. 


=. aoe M, fram the causes dnd an the date stated abave. 

DDRESS (Street, city or town, stote) DATE SIGNED 

EO ee lr eM a a 7... MAY fof 11959. 
Naetien_ Dr. William H, Fisher Medical Center ~ Salisbury, Maryland 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county’ (Stole) 7 


Salisbury, ‘Mary land 
‘2ab. REGISTRAR'S. SBN a 


STS? |May 5,1959 | Wicomico Memorial Pank 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


2da. REC'D BY REGISTRAR 


pate MAY 6 59 


tem 20b Film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (6156 


oa 


$2 ‘g\- Reg. Di 

Sy 2\) 

a5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
g2 8s ¢, COUNTY 

2s 6 Wicomico maruano |] ° SE Virginia b.COUNTY A Goomac 

rad & Card b. CITY OR TOWN {it ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

5 4 ‘ond give neares! town] 

aL 3 Salisbur Chincoteague ob 2.% v 
Py 5 Ns d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet oddress) d. STREET ADDRESS e. pee 
- “OCs Pen Gen Hospital 105 Smith St ves] NOT] 
$3 5 8b \r 3. NAME OF First Middle tout 4. Date Month Doy Yeor 
rds {Type or print) THOMAS Henry PITTS DEATH MAY 26th 19 59 
So 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


5. SX 6, COLOR OR RACE |?- MARRIED] NEVER MARRIED fF a DATE OF 7 9. AGE tn mars 
wonst menmtr | Dees 15 1940 | 5, 


100, USUAL OCCUPATION {ct ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count i 


“Ht BA” SERS EI" ee? Long Island N. 


12. CITIZEN OF WHAT COUNTRY? 


UB. Ay 


13. FATHER'S NAME 14, MO) 'S MAIDEN NAME 
Henry Pitts «wotetnn te Soty 
a ale “|Terms Br 30=30-367 < Henry Pitts, Chincoféague, Va. 


File pages 1 ond 2 with the reg’ 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y S25K puETo ~ 


Conditions, if ony, = fo] 


INSOIVAR BETWEEN 
OGSET ANO DEATH 


farm PM3. Page 5 may be retained for your files. 


m 18. Give Pages 1, 2, and 3 ta the funeral 
Page 3 shauld be used as a burial-transit permit. 


gove rite fo immediote couse 
{0}, stoting the underlying( OUE TO 


* in penci! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


2. 

So 

ar} couse lost, {ep 

& Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
of - 12 —_ = = PERFORMED? 

25° ATS YES ENO oO 

gs i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | PRIMARY] or CONTRIBUTING o E s : 
aE & | CAUSE OF DEA Injured in auto accident. 
gs g 3 |20c, TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED, [20e. PLACE rea (Home, cae 20f. {City or town) (County) {Stote) 

a Le, 5 hl jory,, street, office bldg., e! 
28 3 |8l2 ever 52234659 [Mili Neeieag] AY rite | Chincoteague Accomac Va. 
33 21. | certify that ! taak charge af the remains described gkove, re an, Autapsy [<}:~ Inspection [4 inquiry fA), and find thot 
¥ death resulted fr: Natural causes [[], Accident [EJ Suicide [1], Homicide [], Undetermined cause []. 
3 a 
3 fe ACTUAL DATE SIGNED 
£5 = Esl Mp, CHIEF MEDICAL EXAMINER [7] 
$325 a ¢ ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ ~ 
2e & 2 NAME tives} Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER May 29 19 59 
ert 720. BURIAL, CREMATION, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ag 4OCA nin, or epunty) {Stote) 
sea. TION, a ro fa 
<0 5 rem aT Fhj r Downing Cemetery He ey teh 
, [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) oy ue ae Le 

snes 6 \ (HOLLOWAY & COMPANY SALISBURY MARYLAND |ome QWW4 ‘S8] 0 Citur f Howe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


— 


jirector, 


ral di 


Poges 1 and 2 shauid be filed with 


After this certificate has been signed by the attending physician ond completely filled in by thi 
Then pleose remave corbon popers. 


hospital ar attending phy: 


poge 3 shauld be detached for use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIRE 


< 
& 
ty 
a 
= 


rc 
= 
2 
4 
8 


\ 


the registrar prior to burial, cremation, ar removol, and in any event within 72 haurs Wi 


9 


MEDICAL CERTIFICATION 


~s 


6149 CERTIFICATE OF DEATH * 


MARYLAND STATE Os 5 ch, aoe 18 


06157 


Reg. Dist. No. 


1, PLACE OF DEAI 
o, COUNTY 


2 me RESIDENCE (Where deceased lived. if 
b.c 


tary 


MARYLAND 


[LOMMEO 


institution: Residence before odmission) 
OUNTY 


-_ 


b. CITY OR TOWN (If outside corporote limits, write 
<RURAYond givg nearest town) 


os, SOV LE 


cc. LENGTH OF STAY IN Ib c. CITY OR FOWN (If outside carporate limits, 


Cf ry 


write RURAL and give nearest town) 


as & 


X- ou 


d. NAME OF HOSPITAL (If fot in hospital, give street odd 


2 ADDRESS. 
DrALELL“IQ™ A ve 


ON A FARM? 


e. IS RESIDENCE 
yes [} NO ine 


DDR INSTITUTION bes 
bisola” xen eka] Dsputal. 
Middle 


3. NAME OF First 


B. DATE OF BIRTH 


5. SEX Wht OR RACE | 7. MARRIED [_] NEVER MARRIED [XY 
Aik: <_ —_ |wioowen pivorceo [} approx. 


fp ast 4. DATE Month Dey Year 
DECEASED / 4 OF - 
{Type or print) RUNA ay ays 7. | Ban 7/2 Pe 95 


1 “on OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country] 
during most af working life, even if fetired) 


Nie e | Own Home | Fea. (6, 16 6S 


12. CITIZEN OF WHAT COUNTRY? 


Sih 


13. FATHER’S NAME 14, tora $ monoen NAME 
Pos 


HiRAM Ta Tien Coe 


KLAN 


18. ee [Enter only one cause per lipeFor ty), (b), ond RES 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


a WAS. ‘pa U.S. itn ore 1. °N SECURITY NO. any Address / 
MAS OECEASEDEVER IN U.S. ARMED FORCES 
NG No an 1. Sever L, Sar np 


INTERVAL BETWEEN 


ONSET AND DEATH 
roe * 


ae a ve QUE Ver 


Dc 


gove rise to immediote 


HER SIGNIFICAN’ CONDITIONS CONTRIBUTING Tj ATH BUT NOT RELATED TO, RMINAL Pee CONDIT! 
LA YPN Et eh 


couse (a), stating the under. ( OVE TO hi C 
lying couse lost. eh Ce Em 


ION GIVEN IN PART I{0)|19. WAS AUTOPSY 
PERFORMED? 


Hour oo. m, While Not while foctory, street, office bldg., etc.) | 


lot work [7] of work 


PHYSICIAN'S 
NAME (Type} 


yes] No 
200. ACCIDE| S$ UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘nature of injury in ai ea 1 or Port 11 of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


, 19__,that | last saw the deceased 
S — on the date stated abave. 


MARYLAND STATE DEPARTMENT OF Waa li 18 


6150 CERTIFICATE OF DEATH” 


06155 


Reg. Dist. No. 


«= 
S = | ip oe a Gell 2. USUAL Res ENCE (Where deceoted lived. If institution: Residence befare odmissio 
= 3! pee i @ o- MARYLAND gee b, COUNTY, 
£.39 b. CITY OR TOWN (If outside eR write |. LENGTH OF STAY IN 1b {IF outside corporote limits, write RURAL ond give nearest tawn) / 
Ss RURAL and give neorest tawn) os 
0 Pb 
2 = So BD Ka 9 
ia che ar NAME OF HOSPITAL (ify in hospital, give street address) d, STREET ADDRESS e. 1§ RESIDENCE 
pie 5, OR INSTITUTION 0 ON_A FARM? 
ia) * 4 
¢ 2, 4 ANZA OALZ rn 2 alte a to} =o 
2 
2 £6 3. NAME OF First pie 4. DATE Month Doy 
oS DECEASED 1 OF 
8 28% (Type or print) DEATH 59 
c= 
ety S. SEX 6. COLOR OR RACE |7. MARRIED ney RRIED [] [8 MAS D lee by / BIRTH 9. AGE (In years [I] UNDER 1 YEAR] IF me 3H 
ote . lost Lor ionths| Days | Hours] Min. 
Ss | A g__|wivowep () ea Qa 5. yt. 
eg. 100. USUAPOCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR o | ddve. W cba CE (State oF foreign county) CITIZEN OF WHAT COUNTRY? 
88s durigd-thost af, Pays life, even if setired) A; 
Zgu id 
885 13. att NAME 14, MOTHER'S MAIDEN NAME 
58% 2 
Ze ¢ 
Be 16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INEORMANT ress 
a (Yes, no, naw} (NF yes, give war or dates of service) 
~15 ay Py 
a | ZI6~ 6 $-Y/ a2 
5 
8 
a 
© 
3 
= 
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lying cause last. 


(c) 


a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTGAVAL BETWEEN 

= PART |, DEATH WAS CAUSED BY: Me eee 

2 EAT MEDIATE Cause (a)__U/ PE 771 A- Z2WFE SS 
= 18 g§ is O DUE TO 

7 fee 

5 Conditions, if ony, which w CAA e aa BLA DP FFB 2 YEADBS 
z gove rise to immediote 

& cause {a}, stating the under. ( DUE TO 


| 


The law requires that the death certificate be executed withi 


aspital ar attending physician. 
‘After this certificate has been si 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 2) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour m. While Not while 
p.m, aL lot work (-] at work [7] 


21. | certify ttle the deceased fram__/.2. //_ 
Ev de 


20b. DESCRIBE HOW INJURY OCCUR 


20e. 


RFORMED? 


yes} NO) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re nee AUTOPSY 


RED. (Enter nature of injury in Pert | ar Part Il of item 1B.) 


PLACE OF INJURY {Hame, farm, fe {City or town) 
factory, street, office bldg., etc.) 


Se eGR Wwe fa 


{County) tote) 


19 


the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 ho 


page 3 should be derached far use as the burial-transit permit. 


z 

< 
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a 

Fa 

= 

4 

2 

r3 77 

os aliveuGn. cg Woe Pe. , 19-58 __, and that death accurred at 340 20. 

& . “ADDRESS (Street, city oF town, stot) 

<2 ACTUAL - 25 e) > 

33 oe pass Lh L, LAF aD MD. LED kev Caerek 

a5 / PHYSICIANS seer =~ 

Ses NAME (type) 0 AAO 0 Lo Aa er we SAL SBU OAM D 

a 

ra a2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Nc. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
) GMOVAL (Specify 

as Af | / 7 7 

2 2 23. FURJERAL DIRECTOR'S Si ADDRESS, 4, y, 2da. REC'D BY REGISTRAR 

VS AIS (4) (iy? 7 LY j “i 

13h 3) ahs VI ACHLG AY ee ai. gtk 22 tof [por MAY 'S9 


‘2db. REGISTRAR'S SIGNATURE 


Onthun & Kasse 


# 


OU! 


e 
=~ 
~ 
a 
He 
aed 


Pages 1 and 2 sh 


Then pleose remove carbon papers. 
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fier this certificate hos been signed by the attending physicion ond campletely 
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may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler deoth: Page 4 
page 3 should be 


TO FUNERAL DIREC 


VS AIS (4) 
1SM 10/57 


< 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
615 {CERTIFICATE OF DEATH 06159 


Reg. Dist. No. 


PLACE OF DEATH” P 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. Me DS > b. COUNTY Jf et 
if LELMIE DO bie Mee! p LAN W ORGESTE 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give gearest town} ‘ 
HR - 
SD a Px hy ae te a 
+ JAME OF HOSPITAL (If ndt in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
DR INSTITUTION A #3. ON A FARM? 
hi Sue _ Priva peceitin Ave | eon 
3. NAME OF First Middle es 4, DATE x 
DECEASED Cc irs a idl ¢ lost oA Month Doy ear 
pales ea) Hfates JAMVEL MD eek 
5. SEX 


AGE (In yi 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED os ite ‘OF BIRTH 


ip fe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 
<> during most of working\life. even if retired) 


PATE wivowep Bf ——_vivorcen [) uy EF IS 7O 


PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Slam ey on TerCrae Fe reser QFeonm Ma USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 
W ine, %s Bit 2.20 Hive Sy Ae 
§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pa enchteny ie ar ait eed ya vm } F oe / 
No NERS la (2. ALUES !Tta-co AI / 


{ INTERVAL BETWEE! 
ONSET ae ATH 


IMMEDIATE CAUSE inlA Kean LALT AL 


18. CAUSE OF DEATH aa only one couse "TL Pherae line for (0) (b). ond (€. a 
PART I, DEATH WAS CAUSED BY: 


ee 

/ DUE TO - 

Conditions, if ony, which 4 filer. 
t di 

gove rise to immediote ( ae 


couse (0), stoting the under: 

lying couse tost. ae a ee eat OY Cane 
DISEASE CONDITION GIVEN {N PART Ho) |19. WAS AUTOPSY 
PERFOR: 


Part Il. OTHER SIGNIFICANT GRE iS SAUL Is TO DEATH BUT NOT eel TO THE T ier 
Q Dalirl N 
lel LAL TMAMK MALS And CG: ves pat, NOT 
200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCG@URRED. (Enter nature of injury in Port | or Port fi of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town} (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg... cht 
pom, w jot work [7] ot work [] 
i 954, ae 
eg 


that | attended the deceased from 


PHYSICIAN'S "Oded , 
NAME (Typel : : Arh bike . 


town, or county) (State) 


Ro. a yee Mb. DATE THEREOF = 22d. LOCATION (City, . 
VAL (Specify) / , 
ain 23/5 QNF A141 AIO 


23. FUNERAL DIRECTOR'S SIGNATURE fi ADDRESS 2d. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
. ee: THe lowe may 25°59 | Ceiher £ Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 1 60) 
6183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. Ne. 
HEALTH DEPT. puace of peaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es 2 9. COUNTY Wicomico RrARTORRe ©. STATE M 3 b. COUNTY 
Oe ee a ne A “Om O 
ase i B-CHY OR TOWN 1 conie corporat Fin oie KUEAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i and gis race own r 
5 . y Sharptown Sharptown 
gs 
gf.g in hanpitat, gi 1S RESIDENCE 
558 y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS «1S RESIDENCE 
2oR® yes) No 
a ei Ft s he 
Beso e 3, NAME OF First Middle lost 4 DATE Month Doy Yeor 
rear 
Fires ait David Thomas s wi - Sn 9 
© é z = 
Somes 3. SEX 6. COLOR OR RACE [7. MARRIED L]-YREVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE din yor, [IFUNDER 1YEAR] IF UNDER 24 HRS__ 
=i Bee x uorag Months | Doys | Hours | Min. 
Kage § M widoweo[]} — pivorced [] i 75. s 
= 5 fe es = 100, USUAL OCCUPATION f jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
se oek ‘during most of working lite, even if retired) 
aos ‘ a U A 
sate arme Farm Marylan S_A. 
33 3 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o2 Pl " _ 
4a 55 teorge Puse Annie Quillin 
fobes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: 
ad 6 &zs I¥es, #0, er unknown) {It yes. give wor oF dotes of service! 
Pe No None Emma Pusey, Sharptown, Ma, 
5 S 2 5 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTEBVAL BET WHEN 
; As ay * 
Bsess ners my EAE CAL i) _ Coronary occlusion Sudden 
Beste YAO 
A ag UE TO 
=e 
tage Conditions, if ony, which (e) Arterio-sclerotic cardio-vascular diseabe Years 
Seance gove rise to immediote couse 
eo cba o fo}, sleling the underlying( CUE TO 
£8 Soest ea 
Beveib 2 couse lost, tq 
ce 6 a3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT REIATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (01. WAS AUTOPSY 
-. wo a) 
oe ae OTs ves] No 
ezalre 6 
ef2 3° & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18.) 
bedss |p\eueneaemnen 
~S23% 0 + 
£3535 ; 
= ee => 3 [0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1201. (City or town) (County) (Store) 
Btu re 6 Hour 9, While Not while fetish ee) ev ree Pra Seay 
Boots g P. id ot work [] of work [1] H 
SEE we 5, = 5 G R z 5 
8 sea 21. Veertify thot | took charge of the remains described above, held an Autopsy [_], Inspection [ Inquiry [A ond in my 
< * ; 
2 e: opinion death resulted from: Accident [[], Suicide [1], Homicide [J], Undetermined monner [] 
= & ] 
< oc 
ED 
Seies Sewers le { “Se wip, CHIEF MEDICAL EXAMINER [ PAEAiES 
S2BS is - .D. 
Be gece, = ASSISTANT MEDICAL EXAMINER [7] 
22.2 E . 
‘s a 2 & 3 Nant tree) Earl L, Royer, * DEPUTY MEDICAL EXAMINER [2. 5-6-59 
Spofr 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
aesD EMOVAL {Speeity) 
5 
Sse 5 BM ae tet 5-10-59 Firemans Sharptow, Md. 
- Ld 


23. EUINE! AC DIREC OR'S SIGNATURE, ADDRESS ‘2da. REC'D BY REGISTRAR Dab, REGISTBAR'S YG| ‘URI 
VS. ATSME , Vy a, Shaphtowm, Ma, MAY 13 '59 | Menta 
5M 2/57 lL fig a - Ly i DATE 
: r 7 


I director, 
jed with \\ 


©: 


Pages 1 ond 2 shau 


pet 


Then please remove corbon popers. 


fter this certificate has been signed by the attending physician ond completely filled in by the 
-teansit permit. 


ed for use os the buriol 


*. 


moy be retained by the;hospital or ottending physician. 
the registrar prior to buriol, cremotian, ar removal, ond in any event within 72 hours aftef deoth. 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Poge & 
page 3 should be 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6152 CERTIFICATE OF DEATH 0616} 


Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY Wicomico marviano | "ATE Maryland b.couny Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town} 
RURAL ond give nearest town) 
Salisbury _ | Salisbury 
d. Dp STUTOKto (IE not in hospitol, give street oddress) d. STREET ADDRESS e Prego | 
207 Tilghman St f 207 Tilghman St ves) No) 
3. nave Be First Middle lost 4 per Month Day Yeor 
(ype or print) HENRY TAYLOR PUSEY DEATH MAY 2L ST wp 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED [>A NEVER MARRIED ( [®. pate oF siete 9. AGE (In y 
Male | White |woowo) _ ovorceog | May 27,1904 [Ts ie 
10a. Sie ane tie ee ot censors 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Taxi Driver Taxi R.D.# Princess Anne Md, USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edgar Elzie Puse Anna Taylor 

arc ecneicn | Mi bo ce Me mIEaR | Ce roe NO Ren da Puse (Wate) 20 erilghmen St 
ali »Marylan 


No alisbury, Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] fal INTERVAL BETWEEN. 
ONSET ANI TH 
PART I. DEATH WAS CAUSED BY: ane Ay, 


IMMEDIATE CAUSE {c). 


med DUE TO 
Conditions, if ony, which ro 
gove rise to immediote 
couse (0), stoling the under. ( OUETO 
lying couse lost. (2. = 
ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. ple Sy Mees 
s ves] No 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s asec. yaeeie anteaters foctory, street, office bldg., etc.) | 
= p.m, 19 fot work [7] ot work [1] ait 
21. | certify a! attended the deceased from__________._______ » 192, to, Aig 27,95 that I last sow the deceased 
. tja 
olive on Ww a Ae WF... and thot deoth occurred ot 53.55Am, from the causes and an the date stoted above, 
c ae 4: ADORESS (Street, city or town, stote) ATE SIGNED 
ACTUAL ma 
eek. wo, 334 Camden Ave. Mev 159 
Name tes DV Wil1iam D.Gra _ Salisbury, Maryland 
To. BURIAL CREMATION, | 720. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) Gtote) 
E peci 
‘BULYST | May 24,1959] Parsons Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|osreMAY 2 6 ‘53 Cnthua & Mints 


lled in by the 
Pages ] and 2 site: 


Then please remove carban papers. 


-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


cate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 
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< 1a use PIECES ot eel. DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 1 6 9 
er 8 m2 
st CERTIFICATE OF DEATH 


op Reg. Dist. No. 
1. PLACE OF DEATH» . 2. USUAL RESIDENCE (Where deceosed lived. If institution: re before eee) 


. COUNTY 4 ao - o.§ b. COUNT 
19) @ MARYLAND rm of Al MN ORGC2ST cata 
_ 4) 


B. CITY OR TOWN [if quhside corporote inils, wile [© LENGTH OF STAYIN Ib |] «CITY OR TOWN [Wf ounide corporote limit, write RURAL ond give neorest lows} 
RURAL ‘ond give neafest town) 
SAAS SD iLL L R. g 

d. NAME OF HOSPITAL {If not im fospitol, give street oddress) rs d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ete * tA yf ‘ON_A FARM? 
LEP NSU (PERERP DS p24} F201 vs NOD 
3. NAME OF First ‘Middle ae lost 4. DATE Month Day Yeor 

DECEASED ae ws yj OF 2, . = a 

(Type or print) IS DpWAPN A/CKARAS veath 4/7) 2 67 oR 19.5 


5. SEX 6 (4 gee 7. 5 aa) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, In a8 i [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
s 5A tae jst birthagy Z ain: 
Vie £ WA) wivowep 1) oivorceo (] Mr tak TS % | re bas je m 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


<2} 


— a Su uwsfoey M4 U.SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
maka ce, ee © Noamn baw Wain wer ee t— 
* WAS Bee pen U.S? ee. eel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address MM 
areca me USD ORES 
— a = 4g, Nea ALLY tal 7 FeLi li 


1B. CAUSE OF DEATH [Enter only one couse paitine for (0}, (b). ond (l-weomorrhagic interstjtial pneumoni INTER Vans Sen 
PART |. DEATH WAS CAUSED BY: wy / pb 
IMMEDIATE CAUSE (0} 


am Le, VSL AS Ty A KL4 Z ‘4 
cen ones)? MELA wae LD) 


GALL 
gove rise to immediote | Wi 
see oh, ing te anda _ LE ME Wotan bd 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEASE CONDITION GIVENAN PART 1(0]]19. ASIAN OFS 
9 7 = 
3 Atte +gttory~. ves NO 
= }200. ACCIDENT WAS UNDERLYING C]__| 9bb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEAT! 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
ray Hour 0. m. While Not Bee foctory, street, office bldg., etc.) | 
=z p.m. 19 lot work (-] ot work ' 
21. I certify that | a Yepied the deceased fram./| aT 19. “that | last saw the deceased 
alive on LF OP 5c Vaden: jena 19.45.“ f,-. and that deafly occurred a fs. OFM, fram tHe causes and an the date stated above. 


ADDRESS (Strpet, city oF jown, stote) 


tL 


PHYSICIAN'S 
NAME (Type) ae ae 


ee 
‘20. BURIAL, CREMATION, ee DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fCity, town, of county) (Stote) 
yoy ere i= 
5 | 20 [s VE€ Pall | GA.el 1¥ fF 1> 
7a. igoa aot 'S ‘a es “7a 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pA MAS fA fut, 5a Chun ve Fons 


oa 


6154 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06163 


ie Reg. Dist. No. 

a cy, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 

=v Wi Be ne OoMieo manviano || @ STATE Maryland ».coury Wicomico 

Sup b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest fown) 
a RURAL ond give nearest town) CI al i b 

e eae alisbury 

2 d. NAME OF HOSPITAL (If no! if hospital, give street address) . d. STREET ADORESS e. IS RESIDENCE 
“ * OR INSTITUTION R D #4 ON A FARM? 
ay i) EEA a NERA SPITAL oD. yes C] no C] 

£5 3. NAME OF First Middle 4. DATE Month Bay Yeor 
3 (Type or print) GEORGE HARRY N - O wv” M o 19 $7 
e 5. SEX %. COLOR OR RACE | 7. Marie [dl NEVER MARRIED [1] | 6 OATE OF BIRTH 9 RCE {in eons 

1 Mii 
n ALe bo Hi & |woowes O ovorceo) | Jun.6 » 2k1884 i ya He 


during most of working life, even if retired) 
Farmer & &"Lumberman 


+ death, 


10a. USUAL OCCUPATION ye kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 


White Haven, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U Sk 


13, FATHER'S NAME 


George Henry Robertson 


14, MOTHER'S MAIDEN NAME 


Charlotte 


=~ 


Ellen White 


1S. WAS DECEASED EVER IN U. S. ARMED <a SOCIAL SECURITY NO. 


(Yes, no. oF unknown) | UF yes, grea war or datas of vervice) 


Unk 


=H 


da WiRobertsévitwife)R.D.F 4 
ite ere } 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}- Pale ok 


PART I. DEATH WAS CAUSED BY: 
y oT, 2 Aceh aD 
16 Sa 


IMMEDIATE CAUSE (0) 
“LAK DUE TO 


Then please remave corban papers. 


Cond ‘ons, if ony, which 
gave rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


DUE e 
{c) 


INTERVAL BETWEEN 


ra) 


ONSET AND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. 9 Pete 
yess nod 


200. ACCIDENT WAS 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and campletely filled in by th: 
MEDICAL CERTIFICATION 


iched far use as the burial-transit permit. 


bysthe haspital ar attending physician. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 ha 


ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 9. m. While’. Net. while fociory. street, office bldg., etc.) | 
p.m. 19 Jot wark [[] ot work as : 


o “ADDRESS (Street, Ber town, stote) 


INOERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part It of item 18.) 


(County) (Stote} 


pes | | Senator = pe Evert 
cor f } 
Pe muacaes Dr.Thomas C.Hill Ur , ah 
ag ae Zo. my CREMATION, [226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county "i ie 
fetF [SHIREY [une,t9s0 [ wieontco Bonorion Pafie Sat laburFshary da 
. 23. FUNERAL DIRECTOR'S Sennen ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais) | HOLLOWAY & COMPANY SALISBURY MARYLAND fos JUN2 ‘59 Citar £ Fina 


je 4 should be 
eremotion, 


If ony delay is necessory, please exe 


‘anal 
+ 


yi 


File poges 1 ond 2 with the registror prior to¥at 


"’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. 


"s Office olong with form PM3. Page 5 may be retoined for your files. 


Medico! Examiner’ 
: Page 3 should be used os 0 buriol-transit permit. 


titing the word “‘pending 


ficate, 


forworded to th 
TO FUNERAL DIR: 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0616 
6155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 164 


Reg. Dist, No. 
A: mace ou pEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before odmission) 
0. COUN’ _ ©. STATE b. COUNTY 
fh om 9) MARYLAND, Mary lan omers 
b. CITY OR TOWN ill outside corporate firmin, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote iimits, write RURAL and give nearest tawn| 
‘end give nearest town) ~ r 
alisbury Life Time Prin es Anne f X- m 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ON_A FARM?, 
Panins 2 en 2 Hosn R D 3 ves] noc 
3. NAME OF First Middle lost 4. ear Month Dey Yeor 
(Type or print) By on 20 Robinson DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED Dxnever MARRIED [[]] 8. DATE OF BIRTH 


Mi GQ wipoweo[] _—pivorceo [] 1/12/1907 


10g; USUAL OCCUPATION. {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1I. BIRTHPLACE (Stote or Foreign country) 
during most of working life, even if retired) Y 


bor Maryland AS 
14, MOTHER'S MAIDEN NAME 


Stelle Deshields 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
mga Stella Bevins.Princess Anne,Md 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) {IF yes, give wor or dates of service] 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), and {c).] INTERVAL BETWEEN 
PART DEAT EBIATE: CAUSE fo) Shotgun wound of skull and brain Sudden 
ci DUE TO 
, iF ony, which br 


gove rise 10 immediate couse 
{0), stating the underlying DUE TO 
coune lost. {c}. 


Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
< be re} noO 
| #0, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B) 
Al SAG pal Shot_in back of head by Preston Corbin 
§ | 20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20F. (City of town) (County) (tote) 
f|1222¢ 7M. Sek Fron Sete Rens Fe 4"! tprincess Ann Somerset Md. 
21. | certify that 1 taak charge of the remains described abave, held an Autaps: A], pection'? ]. Inqui Py, and find that 
death resulted — causes [], Accident [1], Suicide [J], Hamicide [J Undetermined cause []. 
Z ,, 
erator fae { C# 2 sup, CHIEF MEDICAL EXAMINER [7] care 
a ASSISTANT MEDICAL EXAMINER [_] 
NAME (yee) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER EQ 5-18=59 


; Ro. eS CR ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {State} 
Burfat 5/14/59 St Mar West Post Office ,Md 


23. FUNERAL DIRECTOR'S ae P 1 cep Anne Ma ‘2d4q, REC'D BY REGISTRAR =} 24b. REGISTRAR’S SIGNATURE 
William y.dJames gr Princes ’ oareMAY 2 0 '59 Anthen £ #6, 


I Sr: hs Bes sort free 


eee 


lio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ato 
6156 CERTIFICATE OF DEATH — 06165 


eel 


Seg Reg. Dist. No. 

$3 - 7 PLACE OF £ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

=R 2 Wicomico marriano || ° TATE Maryland cour Wicomico 

x] ge) b. CITY OR TOWN {lf autside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

RURAL and give nea: te et 4 
. 3 alisbury Salisbury 

sD: 2 d. aS ies (If nat in haspital, give street address) he STREET ADDRESS e. eer 
ike) Ga Riverside Nursing Home 709 E.Isabella St yes [] No LK 
6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
3 (Type or print) JOHN FRANCIS SIMMS death «= MAY. 27 th 1959 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] |®. DATE OF BIRTH 


Male 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bhee Manths| Days | Hours Min, 
yrs. 


Me ne (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


winoweo fy Divorce [] 


Dec. 22,1859 


Toa: USUIAL OCCUPATION (Give kind of work, ie 10b. KIND OF BUSINESS OR INDUSTRY 
during, mast of working fife, Beye if 


0 Retired Sea ller-Produce Salisbury, Maryland USA 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jesse Simms Sarah Cantwell 
RAR aa Te lias W. Simns( NephelFa.DF 1 
| lisbury, Maryland 


INTERVAL BETWEEN 
(ONSET AND DEATH 


Then please remave carban papers. 
beet 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for {o)y(b), oe ().} 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0). : 
Lt 50.¢ UE TO 
Canditians, if any, which (b) 


gove rise to immediate 
DUE TO | 
{c) 


cause (a), stating the under: 


te has been signed by the attending physician and completely filled in by the 


z 
“that | lost saw the deceased 


g lying couse last. 
a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}|19. MES LTO. 
3 yn le 
a Ss yes] no 
= == | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20f. {City or town) {County} (State) 
= a Hour o. m, While Nat while factory, street, office bldg., etc.) 
3 = 19 lat work [] at work (J) ' 
‘a 
s 
3 


fter this cert: 


, from the couses ond on the date stoted obove. 


21. | cei nity at | ottended the deceosed from.,_____{ a Poe ae we i 
olive on 4-77 ae ; WO 7 =. ond thof death occurred at3: DOK 


. 


page 3 should be derfiched far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


x , ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
38 / SIGNATURE £ tL M.D. 2 2 0s lala: 
oO 
3Z Name tyes) Dir. Fined RB. .Gramse oy S.DivisionvSt. Salisbury, Maryland 
EI z To. weugeae esi ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ge Pra May 30,1 Parsons Cemeter Salisbury, Maryland 
33 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WS Ag HOLLOWAY & COMPANY SALISBURY MARYLAND |oar JUN1 ‘5? Orthen &. 


Seal 


+ 


Pages 1 and 2 shor 


Then please remove corbon popers. 


the registrar priar to burial, crematian, or remaval, ond in any event within 72 houss ofter death. 


After this certificote hos been signed by the ottending physician ond completely filled in by the 


ay, HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed within 24 haurs after death: Poge 4 


€ 
s 
a 
235 
Ze 
oe 
age 
or 5 
£22 
vv @ 
$c= 
o5s8 
B28 
= 25 
a5 
£33 
A 
» 
= 0 
SU, 
Zao 
Bac 
car 
243 
22 
eS 
358 
268 
ot 
e 
es 


| director, 

filed yi 
Ge 
Es 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 6 1 6 r 
184 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before elie, 
0. COUNTY Wicomico MARYLAND ©, STATE Marylend b. COUNTY Wi icomico 
b. CITY OR TOWN {If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) - 
Fruitland x Fruitland 
d Sey ae {If not in hospital, give street address} d. STREET ADDRESS e Be Par 
S.Division St. Ext. S. Division St Ext ves 1] No BY 
3 plea First Middle Lost 4. DATE Month Do; Yeor 
(Type or print) GERTRUDE SMULLEN. DeaTa MAY 2 nd 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
% hon Me 
Female White |wwowe ff — oworceot} | Dec. 20,1880 ia a a 5 
10a. USUAL we oe ‘exe kind i seed 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE as or foreign lee 12. CITIZEN OF WHAT COUNTRY? 
Hows mast of working life, Et! RS None Eden Mary land U 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Jones Indiana Hopkins 


Ig, WAS DECEASEDEVER INU. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. titSe"Wharea arsons( P Rgnter)s Diveaee 
No xb, Fereersh ar: a ; 
1B. CAUSE OF DEATH [Enter only one couse pay line for (0/6), ond (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cte des - YY OF Z. ‘ NE on DERN 
IMMEDIATE CAUSE () ast 
X¥ 42 DUE TO 


Conditions, if ony, a om 


ah : 
‘0 immediate DUE TO 


(c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. Meee 
ves] No 


200. ACCIDENT WAS UNDERLYING (). 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$ 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ye “alee {City oF town) (County) {Stote) 
Hour 6. m, While Not while factory, street, office bldg. 
9 jot work [] ot work [] Ny 


at. ar oy ate the feceas 
alive on_#L/SA - Lhe , 19. 


ACTUAL 
SIGNATURI 


MEDICAL CERTIFICATION 


/_, and that death a ot SOA 4, fare the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) SIGNED 


MOS te” eh i ec May. 7° /1959 


Nameines Dr. Lee Lawry Fruitland, Maryland 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION ([City. town, or county) Pi 
er fery” May 4/1959 | Smullen Cemetery -St{ Luke-Near Fruitland, fid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tha, REC'D BY REGISTRAR | 24b, REGISTRAR’S SI NN 


HOLLOWAY & COMPANY SALISBURY,NARYLAND |oar MAYS ‘59 


"4 
a oo Vit oP _-, \Ga | tO e, Meeoe that | last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
154 CERTIFICATE OF DEATH 06167 


a 


é; 5 Reg. Dist. No. 
% 5 LACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmistion) 
ie county “Wicomico marviano || °F Maryland » county Queen Annes 
£3 Bb. CITY OR TOWN (lf ounide corporote fimin, write Tc. LENGTH OF STAY IN 1b || «. CITY OR TOWN (If ouhtide corporote limit, write RURAL ond give nearest town) 
o rest tor * 
3 sp Satfisbury?” BYrs.8 Moe 2h Pays Rural - Queenstown 
s f ‘d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS é @. 1S RESIDENCE 
2 an ©! | Deerts Head State Hospital : em NOD} 
v ~ ; Ne 
eee a lospi 
5 
2 BE 3. NAME OF First Middle lost 4. DATE an Doy Yeor 
Sie 
a 25 (Type or prin!) Joseph Hopper Stant Beata 2h, 19 59 
= =e 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ime co IF UNDER LYEAR[IE UNDER 24 HRS. 
= th Mis 
2 Ss Male White |wooweg) _oworceo |March 20, 1877 7a. aa ress 
3 e he 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 8 25 during most of working life. even if retired) 
$ wed etired Farmer Centreville 
Si 2. 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese HS 
© 58% William Stant Susie Smith 
S Bor 
= £4y 3 i Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Raat 
ane 3 jon na, gt urknown) It yo, qe wor oF date of tervice] e 
a gf : Unk. inks Unk. Hospital Records - Salisbury, Md. 
g 3 < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
oc £85 PART I. OEATH WAS CAUSED BY: i 
2 See nal Wuvas causto ay. Myocardial Infarction SU Hottrs 
5 £8 : Yo. DUE TO 
£ 22 > Condiiigny (fang, which x Arteriosclerotic Cardiovascular Disease Years 
s BZEo gove rise to immediote 
Se 5B the under. ( PUE TO 
ge29 wArteriosclerosis General Years 
32 $ rf iz ra Part (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. fo) } 19. Pein: Mets ad 
Stnesg bs _— ere 
vesse 5 Diabetes Mellitus ves] Nos] 
£82 Y 
Foo. 5 = | 200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Zeee5 & | Gr'ciraee NoTIeY MEDICAL ELAMRIERy 
apoio & ) 
ZsEss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | {208 (City oF town) (coentyy (tote) 
= bbs VE a Hour 0. m. While Mist while foctory, street, office bldg., ete.) ¢ 
zai? e 2 p.m. 19 lot work [1] of work [] H 
re ats 
g ae 21. | certify that | attended the deceased from B= 31-53. eres UGS, Oe ees el , 19.52.,that | lost saw the deceased 
os ss alive on_5 2) pt oe at Ae iss eeawen and that death accurred atitel OA M, from the causes and on the date stated above. 
E Ew ADORESS (Sireet, city of town, stote) DATE SIGNEO 
* 4 
<3 Actua Ee Salisbury, Md 
xp} SIGNATUR 4 WiSec Se Tee ee a ie es 5/2h/59 _ 
OFEz 5 
Z3z28 |) Vrapsrctanes Verner Juerman 
ee gs Cn a 
EP tei 
Fa SE°9 7le_BURIAL, CREMATION, | 22, DATE THERSOF a OF CEMETERY OR — Bd. LOCATION (City. “4 or county) (Store) 
on COREMOVAL (Speci % 
ere y ay all 426/s F CDLRe ville. Cemals Cernlhe ville Dra 
Care "5 SIGNAFL ? 24a, REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) " . 
Meare! oate MAY 2 8 '59 Onbun £ Kinsre 


wl 


& 


Pages 1 and 2 shauid be 


ificate be executed within 24 haurs after 
th. 


d by the attending physicion and completely filled in by the 
Then please remave carban papers. 


igne 


hospital ar attending physician. 
After this certificate has been $i 


* 


TO FUNERAL DIREC! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs of 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 64 68 
6158 — CERTIFICATE OF DEATH 


os Eo Reg. Dist, No, 
5S =“ 
& 3 z ‘ x Parr opente go be als (Where deceased lived. If institution: Residence befare odmissian) 
Se 3] ee : 0. STATE b. COUNTY 
a = MARYLAND 
"5 W/Gomied Maryland Wicombio 
< a b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL ond give nearest town) 


a ur 1 day t Salisb’ 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION ; 
4 / 
Peninsule General \Wosp cla) /_412 W. College Ave, ves 1] No 
NAME i i 4. 
: DECEASD Ge! Middle lt DATE Month bey Year 
IES Seer) MORRIS aS \ en DEATH mw a nN 194 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ipso TYEAR] IF UNDER 24 HRS. 
lost birthdoy) |Manths] Doys | Hours] Min. 


Uhre  |wroowe oO pivorceo [J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


yrs. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.SsAe 


fry 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown) (if yes, give wor or dates of service) 
MO... se Sane 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (©).J 


PART I, DEATH WAS CAUSED BY: : 
ne . IMMEDIATE CAUSE (0) ake Cartier) 
G Af DUE TO 
Conditions, if ony, which (bo) Rs - Car Cormenc 6 wotlk, 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND H 


cause (a), stating the under. ( OVE TO 
lying cause last. to 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOBSY 
= 
a & yes) No] 
= | 20a. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While awaits foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [1] of wark H 
21. | certify that | attended the deceased fram_Yertcente/ 193 Ff, tot an , tf _____, 195 Jthat | last saw the deceased 
alive on____ ae ie --, and that death accurred af = AM, rom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote! DATF SIGNED 
ACTUAL eo; 
PHYSICIAN'S i 
/ NAME (Type) HAR y MIATTAX = 
‘220. BURIAL, See MATION 2b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) 
4/12/1959 Mentafiore Cemetery Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hill. & Jehnson Ce., Salisbury, Maryland DATE MAY 13 '59 Onthun £ insae 


EOL C Hh iF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6159 CERTIFICATE OF DEATH nee ov, no 00169 


= 


< 
a 
> 


e 

= 

2 
ZI 


+ cx 
32 1. PLACE OF DEATH 2 are RESIDENCE is deceased lived. If institution: Residence before odmiysion) 
8 8 j| 0. COUN \ b. COU! 
° 38 Vile ‘Co ase ea Casecscea, 
a g b. cies TOWN (IF ouide Sra limits, weite | ¢. LENGTH OF STAY IN 1b c Bs OR TOWN (IF outside carporote limits, write se ond give nearest town) / 
RU giye nearest town 
, = afi we bh t- 
i > 
= £3 ees | * NAME OI es (IF not in hospital, give Z oddress) / d. Ee ‘ADDRESS «. 13 RESIDENCE 
Pa ee Pyle YES 
g 35 eNOS fa CMOr A ff xoO 
2£ £6 3. NAME OF First ) age Lost 4 DATE Month Da Yeor 
ee 
é Ee (Type or print) (Py § te-/, DEATH | 4 
Seesio: 5. SEX 6. COLOR OR RACE | 7. MARRIES PA) NEVER MARRIED [] |8. DATE OF ech % AGE In yeor aD Wet ia a 
2 2 $ 3 | Hours 
s ay Male a WIDOWS pivorceo GO0§. J ys. L 
a 
2 8: {P USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §ge during mgst of warking life, eyen if retired) Q / 
z asd 
bogs HanisLy Gardies_. : 
ge 538 1% 13. 7a 14. MOTHER'S, MAIDEN NAME 
g . 
2» 63 
@ fee MW as0 ‘ 
= $o3 15, A acrsta/ NU. : ane FORCES? Lg SOCIAL SECURITY NO. | _ INFORMANT Address 
arte: Ef Neg Sey {H yet, give war er dates of ° p7 * fp 
3 atx ‘ 6 _LLZ, a Z 
en POLL VAP f, 
= Uggs 
1B. CAUSE I line for (0), (6), i INTERVAL BETWEEN 
S (ligt 2 ae aha SPAS 
2 og= /* “OS™ IMMEDIATE CAUSE in Ad etna CAC (hema ft Vos € we 
- ££ 8 4 / 
= ££8 DUE TO , aA g 
eS) ae 7V) Efasvares “VSPA. 
= S2> Conditions, if ony, which & Multiple : / 
3 ges gove rise to immediate 
5. Beis couse {o), stoting the under- ( DUE TO 
rf § 2 ae lying couse lost. el 
33865 ° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
22Hes 2 
eee Fs epee yes [] NO’ 
2ase g 
Fotas © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
S553. & ] oR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses |W EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20F. (City oF town) (County) (State) 
Softee s H Neat foctory, street, office bldg., etc.) 
5 3 a jour o.m. While jot while 4 
za2 2g = pm. 19 fot work [] ot wark [] { 
£. 
ee 2 
g eg ay | certify thot | attended jhe deceased from. Alavi... W5Z., i ae 1s, thot | lost sow the deceosed 
eee a (Was 
of <is mt Py dame ond that deoth occurred at_G@s“3/ 
a $2 
pace In. Lfeu 
<M Bk 
ayese nerd! ‘ uo. LAF CA 
Oecara 
a= 
22535 PHYSICIAN'S 
< s s 2 £ ; NAME (Type! — 
a 33 ye > No. ae Wb. DATE THEREOF Ne. E OF CEMETERY OR CREMATORY 2d. IGeATIO (City, town, or county) {Stote) 
IOS p ie 2 g af) * 
Tote (yp g. Ya Avg 7 
oFfo tt CA 
= 
5 
/58 


23. 3 Vp negpepine "oh weed y, | ‘24a. REC'D BY REGISTRAR }atf- Lewd e ATURE 
f Cnthun te ‘ 
Pa é AULA pareMAY 1 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
6169 CERTIFICATE OF DEATH _ U1 40 


“ ae Reg. Dist. No. P 
s £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If islitution: Residence before odmision) 
e 8 3 COUNTY MARYLAND b. COUNTY 7. ; 
DS ut ) ILA INE EIN VS MaKe ater) 
= Be b. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) V 
ae p9 Q 
B a? ae ond give neorest town) = ae , 
(ju A Bwpy. AIK 
Ks = d 
hy = “4 = MARE OF HOSPITAL (If nat in hasqital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
. =e Pr LOR INSTITUTION ? ON A FARM? 
£ 2 h ula GENERHL Hose EL] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
See DECEASED = | 
oS = A (Type or print) Ht A e L N aN ft oO R Beara M & 19S) 
z 38 5. SEX 6. COLOROR RACE |7. maRRieD [] NEVER MARRIED [] | 8. Le OF biRTH 9. AGE (In years [IMUNDER 1 YEAR] IF UNDER 24 HAS, 
F oS ; oe lost tcp ‘Months Min 
See ale |LWHiT Ee |woowoe  ovoomr| Des 3,)¢9¢1 com 
me 

2 E Re Va. USUAL eon. (Give kind a le 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working . even if retires m3 
o %a ls > 
§ zed petted Own Ho a & Stress NoRFp Ag. Side 
S.5 . 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 68% eo a D = 
ees Fawn ic Tovyn sene Auins Dennis 
= £e 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
op ie {¥en no, oF unknown), {IE yes. give war or dotes of service) 
8 ae ‘ 
Les No | Ato [set 24-29 Mie, MicTon Danwnis Newark Mio 
3 8 18. CAUSE OF DEATH [Enter only one couse per ie for (0), (blyond re INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY: ere d 
2 5 _ IMMEDIATE CAUSE i C04 GU { U_a64V{ heLo 
= = Prot K DUE TO 
2 ‘ : ; 
= Conditions, if ony, which o 
3 gove rise to immediote 
e cavse (0), stoting the under. ( DUE TO 

g lying couse lost. a 

Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


PERFORMED?. 


The law requ 


moy be retoined by the haspitol ar ottending phys' 


200. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 12 {20F. (City or tawn) (County) (State) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work [1] of work ‘ 


---. 1922 that | last saw the deceased 
, from the causes and an the date stated obave. 


21. | certify that | attended the deceased fram.____« 
alive on_______ sesreeecoeees, 19ieeee- =, end! Mot 1 death accurred at. Pike, 


Fas is 


After this certificate has been signed by the ottending 


iched for use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es SS (Street, city or town, stote) DATE SIGNED 
A ACTUAL 

a3 _ | |siguature 

oz { 

ae PHYSICIAN'S 

‘< <= NAME (Type) 

go 720. BURIAL, coe 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) iS) 

=a MOVAL {Specify 

gs gm Se owen CEene7 EVE PRIS ID 

= Yao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL oar NATUR 
t 


VS ANS (4) AA an, 


15M 10/57 


nd 


ADDRESS: es 
(uk, Med [may 25°59 een 


pen 


1s dgoth. Page 4 


hospital or attending physician. 


moy be retoined b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIREC! 


< 


SAL: 


é 


") Pages 1 and 2 shaw! 


5M 9/58 re) tSo [VsoWv bo, SA 
\ S 


MR eo Hite s oe Ask ‘amici 18 0 6] a I 
6164 CERTIFICATE OF DEATH 


Reg. Dist. No. 


=e 
& 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Bo 9. COUNTY MART 9. STATE b. COUNTY 

fix: Ay iO tv) = DAR AN Oo” > 
o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


AAS bu B “Da 
d. NAME OF HOSPITAL (If nat |n hospital, give street address) | 


{DP OR INsTITUTION 
Wey Su be Cre a RA TTA LL 
3. NAME OF inst ~ Middle 


DECEASED On 4 ; 
(Type or print) R Vv iR u ivi Tey 


Lost 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED DQ | 8. DATE ©! 


e. 15 RESIDENCE 
ON A FARM? 


Yes] No [¥ 


ty Se 


d. STREET ADDRESS 309 Newt 


ax’ 


A b WS 
9. AGE (In yeors [if UNDER 1 YEAR| IF UNDER 24 HRS. 
iT eth Min 


BIRTH 


Wy Hoe _|wioowen O pivorcED [] A Z / 


11./BIRTHPLACE (State ar foreign 


(WARY /ANW ¢ 


] 
} 


as 


Wave. 
100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) K 
ou ee pe. Own Home 


ers. 


intry) 12. CITIZEN,OF WHAT COUNTRY? 


34h 


1, 


’ 


on paps 
ail 
we 


13, FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 
Sohw omas Jaylor Rah White 
Tee ADE CEASED EVER TS Seer bess 16. SOCIAL SECURITY NO. INFORMANT Address x 
— ate Sehw B, tTARsovs Home. SALSbv ey, Ind 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: “Z A f é a 
IMMEDIATE CAUSE (a). 


/7o x DUE TO 


Conditions, if ony, which by (hota Ll bree 
DUE TO 


¢ 


Then please remave carb 


gove rise ta immediate 
cause (a), stating the under- 
lying couse last. (o. 

Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yess] no 


ransit permit. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING. 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


is certificate has been signed by the attending physician ong-cumpletely filled in by the 


page 3 shauld be detached far use as the buri 


Zz 
9g 
= 
Hn 
oS 
S 
& 
Fr 
is) 
a 
< 
2 
a 
& 
= 


Hour a. m. While Nat while, foctory, street, office bldg., ete.) | 
p.m. 19 [at work [] at work] H 
3 21. | certify thgt | attgnded the deceased from. L757, Wes to LLG S- 7, 19.__,that | last saw the deceased 
< 


alive ‘an aonb ame, , 19_______, and that death accurred at_ 7 =m, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATURE, M.D. 2 agit at 
mm AC, Mitchel? | Magylavo 
220. BURIAL, ig RN 22b, DATE Mr) oe QoyNAME OF CEMETERY QR CREMATORY; 22d. LOCATION (City, tawn, or county) (State) 
PBST |S/aefsy [Parson's Ceme ery | Saljsbuay, Marylawd 
23. FUNERAL DIRECTOR'S SIGNATURE ADPRESS P 2ael, REC'D BY REGISTRAR ik REGISTRAR'S SIGNATURE 


Lisbuey, Mo AY 21°59 £ 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours aft 


a DATE 


Say Ss 


® be 


After this certificate hos been signed by the attending physician ond completely filled in by the 


hed for use as the buriol-transit permit. 


Pages 1 ond 2 sh 


Then please remave carbon papers. 


: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


* 


¢ 3 should be 
the registror prior to buriol, crematian, or remavol, ond in ony event within 72 hours ofter death. 


may be retoined by the hospital or ottending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pag 


TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


oy 


oOo 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6162 CERTIFICATE OF DEATH 06172 


Reg. Dist. No. 
1. PLACE OF DEATH - ecient ek es (Where deceased lived. If institution: Residence before eoninsen) 
cen 2 4 MARYLAND BR COUNTY 
“\ OL) O oS nn at 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN wy outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Ls 
of A LLick- J. es 
d. NAME OF HOSPITAL (If notjofhospital, give street address) ia REET. th e. IS RESIDENCE 
OR ge a / ON A FARM? 
tet wstii[a Gevtrad 7 2 ves no 
3. NAME OF First 4. —" ve 
DECEASED Ly - Day ear 


timer) reg acer — Zoe! Thomas | Sm Ma. 


6. COR OR RACE 7. MARRIED [EY AIEVER MARRIED [J 8. DATE OF BIRTH 9. AGE (In yeors</F UNDER 1 YEAR] IF UNDI 


— 
b/s iS wiboweD [7] oworceo 1) | Se Ap ZF G 4 lost birthdoy) [Months 


{JON (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ye: ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ing life, even if retired) 
14. MQ 2 s sen ed ap 
AAA <LlisrJta-—a a ae ey Meo re 
TS WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT dress 
Trex no. opphtnoym) Wy ge wore dt of sec) | ow —4 Vig P / 
ad tas we ae 2- OF -F75A Ft actasinry , L7G. + 


18, CAUSE OF DEATH [Enter only one couse "S line for {0}, (b), ond hed UNTERVEL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ne ea 
IMMEDIATE CAUSE (0), LL clad 
A Oy iF 


/ ay DUE TO 
[2 men, 
Conditions, if ony, which 
gove rise to immediate 
cause (0), stoting the und Pye 0 
lying couse lo: el 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yves(] NOC] 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, affice bldg., etc.) ! 
p.m. 1% lot work [J ot work [J H 


21. | certify that | attended the deceased fram (4-79 F40-_ . 92. that | last saw the deceased 


alive on_/ ~-SES--------, 122f__,_, and that death occurred at__£._4_M, fram the causés and an the date stated above 
DATE SIGNED 


Sh. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 
- 


‘To. BURIAL, CREMATION, 
6 PMOVAL (Specify) 
Fiz, a td I 4 . i AA 


a 
Woe LL on ADDRESS 5 aad hec'p ey ReGigfraR | 24b. REGISTRARS ee 
: : Conite § Td 
LZ, -ZTI oP Lt Aart Ate Llu # LP, Ln st DATE JUN 1 59 


BCATION (City, town. or county) (Stote) 


—_ 


‘al director, 
filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6163 CERTIFICATE OF DEATH 6173 


Reg. Dyst. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where geceased lived. If insitutions Residence before pdmision) 
a. ‘ ; b. COUNT Died a 
A MARYLAND 
Vi Camo ‘Lt 
b. civic TOWN tf avtide sas limits, write oped’ | ¢. CITY OR TOW}! [If outside corporgre Timits, write RURAL ond give nearest town) 
give nearest town! 
sy iSbuUr Lice) PA aa 2 
d. NAME OF int (lf nat in-héspitol. give street address} ‘d. STREET ADDRESS e IS is RESIDENCE 
OR thSTiTU 
NS ala, anjeraiMostlP| 2/6 &. ey vs C] NOC] 
Bae RE. iy, First Middle 4. DATE Month Yeor 
(Type oF print) (ODN a 8 WSF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] | 8 PATE 9. AGE {in yea SSBPONDER 1 YEAR|IF UNDER 24 HRS. 
lost bir Mao 
Fe le WIDOWED. 4 Divorced [] 257: LL in. 
100. USI OCCUPATION vist sad & work done] 10b. KIND BUSINESS OR INDUSTRY | 11. 81! reign cot 2. CITIZEN OF WHAT COUNTRY? 
dun most of working Aigf even if retired) ), Q 
Itt buy wz) 


3. 


15. 


Tes, 20, oF unl 


FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 


ua i 
* bitthandwr hia Late haha 


WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY 94 


Mg INFO! 
{if yen, give wor oF dates of rervicel Ree ; ] 4 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per | "ye (a), (b), and f J 


TY. Th 

po PAP Denyse oss Dery ce frre Wace © 
DUE TO Z “ 

Conditions, if any, which (ioe ei Bees A= ff ols Spears Loe 


gove to immediate 
cause (0). stoting the under. ( OVETO 
lying couse lost. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. peer AUTOPSY 


‘ORMED? 
ie af no] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, farm, 1200. (City or town) (County) (State) 
Hour o. m. While Klee hile: foctory, street, office bidg., etc.) 
p.m. 19 fot work [] ot work [J : 


21. | certify thot | attended the deceased from__Ma@y 11, 19.99 tolley 65) A 1p her los sawiine deceeeed 


alive on____May.22,5. moe, ond that death athe wae BP ss the causes and on the date stated obove. 
Ms —_~ ADDRESS (Street, city or town, state) 7 DATE SIGNED 
fF 


lane 


fameines William H, Fisher Jr. 


Vas Gln VEZTRIL, gly 57 


yy g's 9 od EBUEC'D By REGISTRAR | 240, REGITRAR'S SIGNATURE 
, Lage Se Lala i aE Seca 188 | Cet 2 Ha 


J 


e 4 should be 


If ony deloy is necessary, pleose exe 


titing the ward “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


© 


TO FUNERAL DIRE! 
or removol. 


File poges 1 ond 2 with the registrar prior ta%ctial, cremotion, 


f Medicol Examiner's Office along with farm PM3. Poge 5 may be retoined for your files. 
Poge 3 should be used os o burial-transit permit. 


cute the certifica 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
farworded to th: 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 17 4 
6164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
cour Wcomico “ue Maryland scomy Wicomico” 
PAARYLAND: < 
b. bet eeNy Nh cote, corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town} 
Salisbury Nw, Salisbury 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o ‘STREET ADDRESS @. IS RESIDENCE 
Pen Gen Hospital +Ds 5 ve NOT) 
3. we First Middle Lost 4 ao Month Day Yeor 
(Type or print) DEBRA LYNN TOADVINE DEATH MAY 29th 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED FS MARRIED [_}] 8. DATE OF BIRTH % ACS she IFUNDER 1YEAR| IF UNDER 24 HRS. 
Female White |wooweQ oreo) [June 3,1958 Pore 
LP aareeie oF scroat eer patitet done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
None ; None Salisbury, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Albert Toadvine Charlotte Laird 


Vamagimeeny | 18 reeteenses | Scene ‘hee Meodore A Toady SHE Father) R.D.#5 
"Wo : Salisbury, Maryl and 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), and (c).] peels Cee 
PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0} 
T owt? DUE To 


Conditions, if ony, which (1 

gove rise to immediote couse 

{o), stoting the underlying( OUE TO 
cause fost. = te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]IP. WAS AUTOPSY 
9 = = ae D 

3 YES no 1] 
© 200. EXTERNE CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port If of item 1B.) 

& | PRIMARY CONTRIBUTING D1 

& | CAUSE OF DEATH. 

=, 8 e! NOKEC Ssucdéenty #2 play 

& | 20c. TIME OF INVURY “Month, Doy, Year ~ ]20d. INJURY OCCURRED , [20e, PRACE OF INJURY Home, form, 120F. (City oF town) {County) (State) 
3 factory, street, office bldg., etc.’ y 

& 

= ‘clown Home : s bury f omico Mad 


21. I certify that | taok charge af the remains described abave, held an Autaps A), Inspection A], Inquiry ], and find that 
death resulted oor jatural causes [_], Accident A. Suicide [], Hamicide [[], Undetermined cause [_]. 


Q) 7 ED 
Sed “Cr L 2 mip, CHIEF MEDICAL EXAMINER (-] ; haa 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) Dr. Earl L. BR dvb r DEPUTY MEDICAL EXAMINER at June /1959 
is. SIRAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, oF county} (Stote) 
Borvet” | Jun.2,1959| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND | one JUN 2 '59 Q o Kise 
MII SEX EL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bd 
. 6165 CERTIFICATE OF DEATH 


a_i 


06125 


Reg. Dist. No. 


< ce 
2 3 7 ie PLACE OF DEATH . a5 EE ah Te (Where deceased lived. If institution: Residence before odmissian) 

= a oO. b. COUNTY 
ee: 
- 32 Loito mito MARYLAND ARyu Laws Loicomtee 
£6 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IFloutside corporote limits, write RURAL ond give nearest tawn) 
1 4 bt ‘ond give neorest town) % = 
1 = BL\s uk Lis Bus 

3 

i owe » . [7 4. NAME OF HOSPITAL (If not in Topic give street address) jd. STREET ADDRESS @. IS RESIDENCE 
° = A + K D OR INSTITUTION E A / N Nn i R mM = en NOL] 
ees A : Yes [] NO 
ae Enwsulea Geverar HoseaaL fyke Li IA 
3 ce 
3. NAME OF First Middl t 4. DATE ye 
a eae Be irs idle Los Da Manth Day — 
Der ype or print DEATH 4 9S 
c & § : 
2a ao. S. SEX 6. COLOR OR RACE [7 mARRIED [] NEVER MARRIED fx] |8. DATE OF BIRTH % AGE tin years FUNDER Te R[F UNDER 24 HRS. 
pare s | Hours | Mi 
a as Ware Colo RED [wirowe 0 ovorceo] | MAY 3S ISS a 7 Ei ages 
3 € ne 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1 CO} RT) PLAce {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Sg ] during mast af warking life, even if retired) 
S$ Be J LG 2 \9 PP} 4 
g 22 3 13. RATHER'S NAME 14. MOTHER'S MAIDEN NAME (YY 

3 86 — 
§ 38 4 a igh pecan , Oa 
= FOB 1S. WAS DECERAED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMA ‘Address 
= es (Yes, no, oF upkobwn} ae ee 
oY ape 
ie, REM 
9 28s 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {c)-] INTERVAL BETWEEN 
Bo Fay PART I. DEATH WAS CAUSED BY: 4 : Hall 
2 ae a IMMEDIATE CAUSE (0) 
= 2s & , , 
5 =F 3 / Ooh, DUE TO 

= ; 
= F2> Conditions, if ony, which WP chain ih gt 
8s BEO gave rise ta immediote 
35 gc couse (a}, stating the under- ( DUE TO 

Fe lying cause last. 

2 ale SPAN Te a (c). 

- 
z 3 S 3, S Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eRENS ET: 
2RLED = 
eae. Ws e vs] Noo] 

5 g 
Eo. as © | 20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
2ZoD “oe a OR CONTRIBUTING C1 CAUSE OF DEATH 
aes2s & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
5° ray Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
ZsE75 = p.m. 19 lot work [] at work | 
OES 5 
Ze2R- 21. 1 certify that | attended the deceased fram... 5/3 19ST to bee , 198 That | last sow the deceased 
ae es 3 i an 
= ee gs alive on____._.Y/ 4 4 eae. d i ae and that death accurred ate |! , from the causes and an the date stated above. 
F t iE ° ADDRESS (Street, city or town, state) DATE SIGNED 
<q es ACTUAL J ‘ 
agate / SIGNATURE ud AQ acer : Magen M0. rahe 0 ot SU SF... 
£OR00 

Z$333 en 
ewe Odes Vac! 
Besss a eet eee eS 
= 3 
ye Bg° ty 2b. DATE THAREOF Nae OF FEMETERY/OR CRENTORY 72) OCATION (City! town, or county) State) 
2228: SLGIS9, Ve a f/ 
cose “UNERAUIDIRECTOR'S, SIGNATUR a GpResp| i) 24a. REC'D BY REGISTRAR | 24b. REGIBZRAR'S SIGNATURE 
VS AIS (4) ' 1) “4 
1SM 9/58 : £0 DALLPIVEA _ | Nd DATEsay 4 4 org 


Par Cott fH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6185 CERTIFICATE OF DEATH 6176 


J 


a “ Reg. Dist. No. 
Pigs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 8 °. COUNT . . MARYLAND 0. STATE, b. COUNTY ° 
Z8 Vicomico Maryland Wicomico 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 
rpor 
¢ o58 RURAL ond give nearest town) ges ? : 
bd . Jesterville Lifetime ||[K Jesterville 
ee d. NAME OF HOSPITAL {IF not in haspitol, give street oddress) 3. STREET ADDRESS 1S RESIDENCE 
cS es 4 OR INSTITUTION. ze ON A FARM. 
$ 25 : ves EJ N 
2 £6 3. NAME OF Find Middle lost 4 Month Doy Yeor 
Dien ae " aa : es 
s 2 5 {Type or print) MINN M. TURNER May 13 19 59 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [-] | 8. DAT, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 3e w aC birthdey} [Months] Og Min. 
E cy é Femalel Col. wioowep [] Divorced [J 4 4 yes. 5 
2 8. 1WOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 177 CE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 8 3 during most of working life, even if retired) - a4 1 
Bo ved Housewife Own Home Maryland Us. x 
2°38 [yB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
2 S86 Pen ‘ 
3 See Unknown Unknown 
8 gs 
2: 83 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & E (Yer, ne, oF untnewn) If yes, give wor o° dotes of service) :; 
3 geR No Se Rodney lurner, Je 
3 ¢ g= 18, CAUSE OF DEATH [Enter only one couse per Ij 
a Say PART I, DEATH WAS CAUSED 8Y: 
See as IMMEDIATE CAUSE (o| 
= se 2 LE of DUE TO 
= 
= S22 Conditions. if any, which ©) 
s Zés gove rise to immediote 
fa ieee couse (0). stoting the ynder- BUE TO 
ese lying couse lost. © 
3385 ° ‘4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
SESES , 12 a ee 
2 = 38 § als yes) nol] 
[= ais 35 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
re ae & }OR CONTRIBUTING L] CAUSE OF DEATH 
azeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae, = ee ee ee 
Ysess & [20. TIME OF INJURY Month, Dey. Year ]0d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County} {State 
Sse 2 5 flour sera While Relies: factory, street, office bldg., aT 
Zst hae 4 = p.m. 19 Jot work [J] at work 
E eetdas a) » 
g Rss” 21. I certify that 1 ded, the deceased fram.___—]_|__ 4c, 19 es PLOY, 1922),that I last saw the deceased 
gic ie 
ot 5 3 alive ap .., and that death accurred at_B. [P.M fram the causes and an the date plas) ebove: 
fate ‘4 ADDRESS (Street, city or town, stote) 
ee cle ACTUAL | d 
epees SIGNATU! LO ated ates ARON: = 2 oes 
Oraza J 
tee u PHYSICIAN'S * Fe , § =s 
e&aee NAME (Type) l z LE. $ i. 2. a 
Fd 33 % 2? Ze. BURIAL, ay Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {(Stote) 
5 $* oan : ‘ é 
ait g2 ial 5/17/59 Jesterville Ce Testerryvi Z Marvelnd 
Fe 


ERAN) ‘ADDRESS 2ab. REGISTRAR'S SIGNATURE 
1 x i SVWitata Bi 20°59 fom a 
Vem oss) : Jefe h 2 : pare MAY 2.0°5 tug & 


that the deoth certificote be executed within 24 hours after death: Page 4 


ires 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 7 
=~ 6166 CERTIFICATE OF DEATH : @ 


omd 


iS Reg. Dist. No. 

og 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 0, COUNTY b. COUNTY * * 

he A 1S _ hy  Meryland wicomico 

5 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Salishur a 
| SLNAME OF HOSPITAL (ifnollin honsiil,give wrest eddren) 


6 te ula General _ Respite | 


¢, LENGTH OF STAY IN Ib 


7) 


d. STREET ADDRESS: 


| 


* Sepa 
JrssO noe 


Pages 1 ond 2 shot 
Py 


|. NAME OF First Middle lost 7 Yeor 
DECEASED i fo) 
nese Harry Water 
5. yy 6,COLOR OR RACE |7. MARRIED [@/NEVER MARRIED ( {8 DATE OF siRTH 
9 / 4 
1) Fy, wipowep [_] Divorceo [] r 0 8 
100. USUAL OCCUPATION t done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


1g most of working 


a t 
jaurale . a! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pam 


\ 
18. WAS BECERRA IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen na. oF unknown) se Yes, give wor or dates of tervice} 


hysician ond campletely filled in by the 


ing pl 


i, CAUSE OF DEATH {Enter only one couse per line for (0), (Bfjond @ 


PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0) 


Uf / DUE TO 


Conditions, if ony, which ) 
gove tise to immediote 


S couse (0), stoting the under. ( CUETO 
4 € lying couse lost. {e) 
3 3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. OC 
iar vA le ERFORMED? 
ri = AVS * Yes [] No. 
ie = [200. ACCIDENT, WASIUNDERIYING (1 } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
Pe & | OR CONTRIBUTING [) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ol ns ae a ae 
c) & 2c. TIME OF INJURY “Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for ‘of town) (County) {Stote) 
5. 8 Hour 0. m: While Not while foctory, street, office bldg., etc.) ! 
3 3 jot work [_] of wo to Al 


After this certificate has been signed by the attend 


haspi 


tained b; 


may be re’ 
TO FUNERAL DIREC! 


VS AIS (4) 
15M 10/57 \W 


TO HOSPITAL OR ATTENDING PHYSICIAN 


|, crematian, or removal, and in any event within 72 hours after death. 


21. | certit 
alive on__ 


hed far use as the burial-tronsit permit. Then please remave cacben papers. 


vee i (ee 198 Z_, to. eee Lt 198 uthat | last saw the deceosed 


, and tho! death occurred mi 42M, frofn the causes and an the date stated abave 
, Lt. Fas city pr town’ stote) D, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR/CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
eae eld 
ariall a ers Salish ‘d 
i Db 


page 3 should be di 
the registror priar to buri 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oare JUN 2 '59 Cites $ Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 4 8 


rise to immediate 
cause (0), stoting the under. ( DUE TO 


lying couse lost. iS 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- ve AUTOPSY 


= = G FORMED? 
A o fede Thieme ~ ol Lb AULA o ves] NOB} 
200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hove a. fy. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fat work [] ot work [J ' 


21. 8 certify, that | attended the deceased from.____< S} 1 9¢]. nae 2 1S, tasfeZ/ i, 19.47. that | last saw the deceased 


se os the buriol-tronsit permit. 


‘or ottending physician. 
MEDICAL CERTIFICATION 


, cremotian, or removol, ond in ony event within 72 hours offer deal 


1 ye s 
ve: i 6186 CERTIFICATE OF DEATH — 
2 = eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ez ood ae marrano |! * ST Ma ry] and ®.county Tal bot 
Tae b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give riearest town) j 
Ra 
x at ‘ond Le fae town) limokeh East J 
rur rptown aston LO, 
og ss d, NAME OF HOSPITAL (If not in hospital, give street address) ’ d. STREET ADDRESS e. IS RESIDENCE 
=n Ga OR INSTI 0} ON A FAR 
BS "Maple “Shade Convelescent Home 108 Stewart St. ves C] NO 
= 5 3. NAME OF First Middle lost 4. DATE Manth Dey Yeor 
2% (Type print LOTTIE _H. ‘WALKER am May 24, 19 _59 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9 AGE fn reas If UNDER 1 YEAR] IF UNDER 24 HES. 
2 Min. 
28 emale _| white __|wooweo(¥ wore] | Mar. 18, 1878 lab es Ma lg 
ea. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 es during most of working life, even if retired) Ss 
ae | housewife Maryland U.S. 
68 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68s 
3 s 
Ze Robert Davis Sarah Helsby 
2: 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ae so pee" pi4-28-15420 | Mrs. Teaford Leonard Easton, Md 
ae in —, Mrs. Teafor - > = 
Pe 
ue 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (.] INTERVAL BETWEEN 
go 
2a PART I, DEATH WAS CAUSED BY: é Z eae Me hy 
os Ag IMMEDIATE CAUSE (o! E 
e¢ St 0 * DUE TO 
x 
a ns, if any, which 
z 
2 
2 
5 
€ 
3 
a 
3 
2 
2 
& 
= 
g 
2 
£ 
z 
2 
=< 


i 
3 


hed for u: 


alive an_/ 23. Co a 12_______, and thét death accurred athn_g 


'-M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} SIGNED 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


3 
5 
2 
2 
Bess SIGNATU MO. . 
sage 
° 
2228 NAWE (Typ man OS a ee 
£3 2 ? Zo. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
~5. i i ‘ 
é@ z= g2 Burk May 26,1959 |Spring Hill Cemetery Easton, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


is * [Maurice E, Newam & Son Easton, Md. care SUNY "59 Ovthin £ rave 


Se - a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 mt 
6167 CERTIFICATE OF DEATH negcoia tne, Y 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
< \ | ae marviano || ° STATE Maryland b.coUnr a WA Gomleo 


b. RUA op {if ee woe limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ond give neares! town) Ss 
alisb 
Melbus >< sbury 


<a 
< rH € d. ae Gr osha (IF not in hos, |, give street lk f’ STREET ADDRESS e. Se eee 
o & ‘> s 
pees Og | Na col "4 \ Zion Road(R.D.# 5) yes] not] 
5 d ) Ona Hove Le 
Na © 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= or : 
Grae (Type or print) JAMES THOMAS 7) we DEATH Me 19 
¢ =8 a N Bt 
= 8 6. COLOR OR RACE 7. MARRIED [AF NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER ie 
& 2% wioowe [] __ovorceo) | July 214872 BO. = 
ee : a 10a, USUAL Ee ‘Give lied af work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stoe or foreign county 12. CITIZEN OF WHAT COUNTRY? 
3 Sot ret? most of warking life, even JF retire 
£ oes Orer-Hetired —Sdw Mill Worker |Assateague, Virginia | US A 
£ ‘2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ eke James Watson Mahala Archie 
<] e ONS 
@ 35 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. fy INFO 
= 283 aeeaienn ma cisnatnaoe Soci ae weEelie Mastonalre't er) R,D.#5 
§ offs alis UrY ryland 
- £3 
8 88 = 18. CAUSE OF DEATH [Enter only one cause iw Tine for (0), a4 ond ()] wos mete 
Do Eas PART I, DEATH WAS CAUSED BY: 
° ex a wee 

2 28 422, } IMMEDIATE CAUSE (0) _ 
- =r > DUE TO 
Gp “ee te Siac] n) 
= +i > Conditions, if ony, which bo cate 7: SS CERO. Qype enter G _ 
3 Eo gove rise to immediote 
aS te couse (0), sloting the under: {) DUE TO Anrstnwre 
o s? =e lying couse lost. (2 
a a 3 5 4 $ Part Il. OTHER SIGNIFI: NT th CONTRIBUTING TO DEATH. TO DEATH tk: Bo RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART we 19. Regge CO 
SBSog = 

2as & pin abies 
eases O]8 pee aed ey is NO 
<= oa = 
FooR § = [200. SS WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. et 5 of injury in PQrt | or Port Il of ifem 18.) 
Zoo sie & JOR CONTRIBUTING (CAUSE OF DEATH 
452+ 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
25585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 lgs 6 Hoven tay tne While Not while foctory, street, office bldg... a) 
EpE°5 = jot work {] ot work [-] 
oer gs 
Pao pa that | last saw the deceased 
Zsevq 
orc<c?2 A 5 
gaweets =|, | UV ON 2 te Re es th the/causes and an the date stated above. 
Se ee j ADDRESS (Street, city or town, stote) DATE SIGNED 
< es ACTUAL to 3 
ages / | |sionature io, 2 Ral Set 

£aza 
~ Bhs ‘ 
zozes NAME(ee De O- ton Maryland Ave. Salisbury, Maryland 
i 
a8 ee ° Mo. BURIAL ei 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, or county) (Store) 

ee 2 
roi o 
see ge 1|May 6,1959 | Mt Holly Cemeter Onancock, Virginia 
(ers 23, FUNERAL noes 5 SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ve) HOLLOWAY & COMPANY SALISBURY MARYLAND |x: 


=+59= A 


death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6168 CERTIFICATE OF DEATH neo. ot. NOLS) 


2 pa pes ence (Where deceased lived. If institutian: Residence befare odmissian} 
b. COUNTY 


LACE OF DEATH 
* : 
e ICQI CO MARYLAND 


b. ae fo TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib 


Se bes jive nearest town} 
sh 14 
dq ie OF HOSPITAL not in haspital, give street o 
OR INSTITUTION Hess 


¢. CITY OR TOWN (Iffoutside corporote limits, write RURAL and give nearest town) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


» 
4 
2 
> 
2 
2 
a 
nN 
Se} 
is 
3 
3 

D> 
5 
a 


£ 
8 
5) 
£ 
6 


ing physician and campletely filled in by the f 


® 
a 
2 
a 
© 
3 
“a 
2 
é 
© 
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a 
3 
ps 
o 
€ 
yi 
3 
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The law requires that the deoth certificote be executed within 24 hours offer 


Tv 
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a 
3 
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=a 
= 
e 
= 
3 
: 
5 
- 
3 
£ 
E 
g 
2 
: 
2 
; 
5 
z 
s 
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3 
x 
= 
a 
o 
4 
i) 
e 
2 
o 
6 
3 
S 
3 


¥: 


poge 3 should be detached far use as the burial-transit permit. 
the registror prior to buriol, cremation, or removal, ond in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained b: 


a 
TO FUNERAL DIREC 


ga 


ean sila ener] AB McER:S = 0) 800) 

3. NAME OF First Middle | J fy, / « 4. DATE Month Doy Year 
DECEASED p> / ea “tL 
{Type or print} KAQG ER VL) 4 es Stata Ti WA 7 £ 19.5 9 

5. SEX OIgR OF RACE, |. mARRIED(] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeofs [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

lost oleh Months! Days | Hours Min. 
ALE CIVKELL \woowen O pivorceD [] g nee 1958 i 
100, USUAL OCCUPATION Le kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 


We Nawe 
13. FATHER’S NAME 


Kober ouvAs) 


zy lAdld 1,SA, 


14. MOTHER'S fae Ny 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (IF yes, give wor or doles of service) 
aa a8 era 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: i } ? 
IMMEDIATE CAUSE (0) stempcte Leen 
y oa DUE TO. 


BR Side ya Rage, ied. . Tp ete 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under. ( OVE TO 
lying couse lost. el 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
te 
3 yes no] 
E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& PIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
ray Hour o. m. While Nat while foctory, street, office bldg., etc.) ! 
= jot work [-] of wark ' 
21. | certify that | attended the deceased fram._____ 1a) 3 192 Tthat I last saw the deceased 
§ Ji ae wS7_, and that death accurred a fQ2- “an, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) , DATE SIGNED 


JGWaTuRE tr) Weems, Set Were MOD. . 


PHYSICIAN'S 


aid Wi ae a a ee ee ee ee ee 
Ro. aS Aaa ‘2b. DATE THEREOF Ic, NAME OF CEMETERY OR CREMATORY (Stote) 
Gre 
> Sal nS? ca LHe ee hémeveial hee 2 0 Wg 
23. FUNERAL DIRECTOR'S SIGNATURE BDtess 2da. REC'D BY REGISTRAR | 24b. REG/ISTRAR'S SIGNATURE 


LE, Stewie at the, al shoey hd oare MAY 8 '59 OE ae a 
a0¢ DEI REL 


Pages 1 ond 2 shoulu 
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The law requires that the death certificate be executed within 24 hours after, 
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aspital ar attending phys 


‘After thi 
page 3 should be detached for use os the burial-tronsit permit, 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIREC’ 


th, 


5 
° 
2 
ow 
a 
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the registrar prior ta burial, crematian, or removol, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? » 4 
6.169 CERTIFICATE OF DEATH — 0618E 


Reg. Dist. No. 
2. Ph RESIDENCE (Where deceased lived. If institution: Residence before admi 


DEAT 
Wi Com. to MARYLAND ANP b. COUNTY 


1. PLACE a 


ion) 
©. COUN’ 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ie Ww 28 TOWN (If outside corporate limits, ‘se > "S23 give nearest tawn) 


dee eal Bab jx. 
O72/ 


d ae Pee in haspit jive stree! address) d. STREE ADDRESS bom e. IS RESIDENCE 
OE le oe, ere/ fds if | } = DAD 


ON _A FARM? 
yes [] NO — 
3. NAME OF First iddle Month 


(Type ar print) Fran aR 


DECEASED if ie! 6 
w5 7 
9. BU, 5 ao 1 ee ta UNDER 24 HRS. 2 HRS. 
on tad Months] Days | Hours 
Pa 


W, ifs} 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. [i 8. DATE OF BIRTH 
AkE WEERe came olvorceo J A 46. 13-/99 = 


106. US# DCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE VLA je or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dertfig most of working life, even if retired) ‘ 
CRF EEL BORER A RNLA 0s -S 
~ 14. Mi “SPAS IDEN NAME 


ae EL. phon oP SP REA C KRPABE 


1S. WAS DECEASED EVER IN U. S. ARMED FORGES? 116. SOCIAL SECURITY sp INFORMANT Address 


peice ieee ese tl BDare Wiser —2 EAL Lslane 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 


(S1X DUE TO 


Conditions, if any, which rs 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. © 


5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \ei]19. WAS AU ESY 
< u yes (No [> 
= | 20a. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) tote} 
a Hour 0. m. While No! while foctory, street, office bldg., eo, 
= p.m. 19 lot work [1] ot work 2 
21. | certify that | attended the deceased fram.____ 7% Ta 19B&, to WM f' com gs | last saw the deceased 
alive an__— dan the date stated abave. 


ar and that(@eath accurred ot Bp M1 fra@f the causes 


in 
ADDRESS (sfreet, city or town, state) DATE SIGNED 
pte ES all 
M.D. z Z W , kad | SERGE Saas. 
PHYSICIAN’ Gf) I f= F é 
NAME (Type}l J7UCECA _f 2 =. pOSLBA é —————— 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY ORSEREMCEI 


yy wie £/s) Soin Wesley 


\L DIGEC hh) 2 bot ee yeery j om Dai) 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 61 82 
6179 CERTIFICATE OF DEATH na uti 


< os 
8 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceosed lived. If insttion: Residence before admision) 
ot! 0. . : b. COUNTY + 
Sa eee Wicomico MARYLAND “Maryland Wicomico 
£5 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: RURAL and give nearest tawn) : 
x g Salisbu: 203 days Salisbury 
3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OG! OR INSTITUTION . i ON A FARM? 
a OG Deer's Head State Hospital Patrick Avenue; Rt. # 2 ves] NoO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
% (Type or print) James Wilson DEATH May h 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE napa IF UNDER YEAR| IF UNDER 24 HRS. 
ee riney Month: De He Mio, 
Male Colored |wivoweo fh] —_ ivorceo [] 6/12/1881 Boia ve|one We seen 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
? ? 2 USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? 2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90, or unknown) | {If yes. give war or dates oF service) 


16. SOCIAL SECURITY NO. INFORMANT Hospital Records Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


Then please remove carbon popers. 


igned by the ottending physician and campletely filled in by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


£ 
8 
3 
£ 
a] 
s 
° 
2 
iS 
© 
£ 
s. PART |, DEATH WAS CAUSED BY: : * hac 
Z IMMEDIATE CAUSE (0). Myocardial insuffi ciency days 
é adit om? arterioselerotic cardiovascular di ? 
aes Couailians, if ayy whieh é eriosclerotic cardiovascular disease 
£ 3 gove rise to immediote BOERS 
nee cause (0), stating the under- - : 
Scr lying couse lost. «___Arteriosclerosis, general ? 
BEos A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ROSS ra 
€ 3 5 ves C1] No Bg 
Peas = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 5 
egss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee at E 
oes 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
soas 8 HOG c. : ‘ White Nat while foctory, street, office bidg., etc.) | 
sits 3 p.m. 9 jot work [] ot work ([[] ' 
Ca ; 
Eas a 21. | certify that | attended the deceased fram._____ Oct. 13, 1958, to.__May bb Bee. aoe F 1999 that | last saw the deceased 
ae a 
oa S 3 5 alive on__May ) 2 a ae 1259, and that death accurred at 1L0255R, fram the causes and an the date stated abave. 
nt Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
<2Uss scwat An Vitor ae 
azese SEN ne WJ : mo. Deer's Head State Hospital 5/5/59 ____ 
£ODa 
Sfrsie PHYSICIAN'S \ 
elses NAME (Type) erman 
& ot m'e z 
4SEO CREMATION, | 22b. DATE THEREOF @ or q Td, TION { wn, OF puny} (Slot) 
° o 2 4 , e 
Ae fe ‘ope 77 (enced (Hy 
at [ ad 
oe ene SIGNATU ADDRESS 2a. reg Foy ‘2db. REGISTRAR’S AGNATURE 
VS AIS (4) 7? 
1SM 9/SB AF A DATE EC Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06183 
618%. CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odisson) 
a. COU! a. STA’ b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 

y Hebron x Hebron 
& d. NAME _OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
* x 
a . W.Church St W.Church St yes [] No. 
6 3 NAME OF First Middle lost 4. DATE Manth Day Year 
5 (Type or print) LUCY ELLEN WILSON DEATH MAY 31 st_19 59 
2 S. SEX 6, COLOR OR RACE 7. MARRIED[-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
a lost birthdoy) |Manths] Days | Hours] Min. 

Female White  |wiwowen Kj vivorceo] | Dec, 2 4 1883 7 yrs. 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 
during mast af warking life, even if retired) 
None 


House Work at Hom 
3, FATHER'S NAME 


Davis Phillips 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | {IE yes, give wor or dates of tervica) 


11. BIRTHPLACE (State or fareign country) 


Sussex Co,Delaware 
14. MOTHER'S MAIDEN NAME 


Allie Hearn 
INFORMANT Address 


Mr.Upton D,Wilson(Son) Hebron. Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


No 


se remave carban papers. 


18, CAUSE OF DEATH [Enter only ane couse . tb), and (c).. 


INTERVAL BETWEEN 
TH 


cf 
8 
3 
= 
‘S 
5 
o 
2 
Rg 
© 
es ONSET AND D} 
os PART |. DEATH WAS CAUSED 8Y: 
Gs "IMMEDIATE CAUSE (0 ' 
eg 343/>% DUE To’ 
2 Canditions, if any, which (6) by A 
Eo gave rise to immediote 
gc cavse (a), stating the under. ( OUETO 
g%sP lying couse lost. te 
Beet rs Past Il. OTHER SIGNIFIGANT CONDITIONS CQNTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SHE 2 « 
ap28 5 m1 Crys 7 a ae ae yes] No 
Paes & | 200. ACCIDENT WAS UNDERLYING CI \\|POb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I af item 18.) 
Estee & | OR CONTRIBUTING C] CAUSE OF DEAT! 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
529s a Hours. aot While Nat while foctory, street, affice bldg., etc.) | 
ee | = p.m, 19 [ot work [] at work ([] " 
alee . 2 C V 
= a3 21. | certify that | attended the deceased fram AY NOY __, 1934), to A | ae 19yS}hat | last saw the deceased 
25 A 
e 35 aliye-on Zoi a4 , a )., and that death akcurred of \S2Pm, fram the kauses and an the date stated abave. 
»> ie , ADDRESS (Street, city or town, state) DATE SIGNED 
wes 
ou rs . 
BeB5 a8 mo. _\d 2 ok A = June | £1959 
capa 
Poe PHYSICIAN'S 
ozs Name (type) DP. Richard H, Saunders Hebron, .Mery lems 
23 2 > To. BURIAL, CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
DoS pecity) 
eget uria Jun 959 Hebron emetery Hebron lyases 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ree 
& 
> 
a 
= 


HOLLOWAY & COMPANY SALISBURY MARYLAND |omUN2 '53 a 
.) Eases 


1SM 9/58 


aul 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 616 4 
M 6171. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


£ 3 Reg. Dist. No. 
g z }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It Institution, Residence before admission) 
BS ee Wicomico marvuno || estate Maryland cour Wicomico 
an 
ral § b. CITY OR TOWN [It ovtride corperote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neoresi lown) 
5 2 ‘ond give nearest town} 
5 Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS e Bee 
Pen Gen Hospital R.D.# 4 ves No 
3. ocd on First Middle Lost A eae Month Doy Yeor 
Nips oripnnt) MAUDE MARIE WILSON path |= MAY 


IF UNDER 24 HRS. 


17 th 959 
[IF UNDER 1YEAR] 


5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [J 8. DATE OF BIRTH <= errr, 
Female White |woowinQ  oworceoO | Jan. 26,1916 43 ya. 


100. USUAL paeoy Kea kind of work a ead n Teese (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work Salisbury, Maryland US sé 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Waite Ida Mae Ellingsworth 


Feet | emaeeeremesiems [ooo ORNS: TEASSMWBS EEL. V1] son ( Hutsand ) R, D.# 4 
“NO Lisbury , Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
JZ Cs LL 


ONSET ANDO DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, If any, c= 0} 


Pn 


gove rise to immediote cove 
(0), stoting the underlying( OVE TO 
couse lost. {c 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PAT Ifo} 19, WAS AUTOPSY 
Pl Mi 
ves] NOE] 


‘200. EXTERDIAL CAUSE WAS 20b. DESCRIBE “E. INJURYOCCURRED. (Epler noture of injury In Port | or, eee U1 of item 18.) 
PRIMARY?) of on TTTeCTnG, Oo 
CAUSE OR DEAT! COOL EL 


20c. TIME OF INJURY = Month, Day, FI 20d. filet cans 20e. PLACE OF sit ome: ifor fon 1208. (City or es (County) {Slot 
Hous, o. m. While Not while | /P pi abl all 
eh SF ti at work Tt ‘ca : CIC TZ, 


21.1 ae thot 1 tack nr af the remains described above, =m an Autopsy Ei nspection A), Anquiry (79, and find that 
death resulted fram: Natural causes , Accident [4, Suicide [], Homicide [], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certifi 


tars ACTUAL Z mip, CHIEF MEDICAL EXAMINER [] Gere 
5 Sey ‘ ASSISTANT MEDICAL EXAMINER [_] ; 
£ ; : < [Name ype? SexoniscbootenerPh hHilip A.Insle perury mevicat examiner Of May / /1959 
oe . [720. BURIAL, CREMATION, [22b. DATE THEREOF —~—*([ 22. B wave pea 2b. DATE THEREOF MaORESS ont Caner 5. | Pare wig (City, town, or county) (Stote) 
J ie ipohebee Salisbury ,Naryland 
23. oars st SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Nag a HOLLOWAY & COMPANY SALISBURY MARYLAND | pare MAY 22 '59 Cuttun § Fink 


5M 9/55 


